FILE NOW: FILING FE

FILED

( BT
CORFORATION
ANNUAL REPORYT

1997

E AFTER MAY 1 IS $550.00

-

FLOR'DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS -

May 16 1997 8:00am
Secretary of State

DOCUMENT #

. Corporahan Naine

MIAMI DIVERSIFIED, INC.

Principal Place of Busingss

5441 BAY DRIVE
SURFSIDE FL 33154

Mailing Address

9441 BAY DRIVE
SURFSIDE FL 33154-433

RN

3a, Date of Last Report

'

8, Date Incorporated or Qualifiad

07/09/1896

| 2. Principal Place of Business

28, Mailing Address

. FEV Nymber Appliad For

s

(oS O0L% 07

121 26 - Not Applicable
Suite, Apt #, etc. .
iite, Ap B. Certificate of Stalus Desired ] $8.75 addional
?111 e et a Fee Reguired
| City & State Criy & State 8. Election Campaign Financing $5.00 May Be
Ef_il,,,,,v, e 28] Trust Fund Conlribution Added Io Fees
| Zp Country | Zip Country 8. This corporation has liability for intangible tax under s. 169.032,
351%_ A28 2] [30] Flotida Stalutes [Jves [Ono
9. Name and Address of Currenl Registered Agent 10, Name snd Addroos of New Reglutared Agent
WASSERMAN, RICHARD H ESQ 81 Name
420 LINCOLN ROAD - SUITE 256 82 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
83
88| Ciy FL 85| Zip Code

[ 1%, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Stafules, the above-named corporalion submits ihis siaterment for the purpose of changing its ragistered
olfice or regisiered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
ageont | am fanmtar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE S Y
SUrerae t e or punted nace o reg stored agent aod litle if applicatik, {NOTE: Registered Apent signature requirad when rainstating} DATE
R T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 jg
L PD T DELETE 1A 7ME [T Grange [TAdation |
HAME LOMBARDI, DAVID 12 HAME §
sineerovness | 9441 BAY DRIVE 13 STREET ADDRESS o
oilY- 5121 SURFSIDE FL 33154 14 CITY-5¢ - 2P ﬁ
e | ] peLETe 21TILE [l Change 21 Addition [O
NAME 2.2 NAME
STRCED ADDRISS 2.3 STREET ADDRESS
| envseze | 2 40IY-51-7P
T 1 DELETE Al TILE [CJ change ] Acdition
RAME 32 NAME
SIRFET AUDRESS 3.3 STREET ADDRESS
{Nny-S1-2F 34 GITY-S1-1P
B (] oeLETE 41TRE [ change [ Addition
NAME 4 2 NAME
SIHELY AL S5 43 STREET ADDRESS
C.I7-81- A 4.4 GiTY-ST-2IP
e CToeLere 51T [T 6hange 1] Addiion
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-S1 ke 54 CiTy -8T1-2P
LA [TteeeE e [ change T Acaition
NARE 6.2 NAME
STFELT ADORESS 6.3 STREEY ADDRESS
| orestae | N S\ 64 CITY-ST-2P
14, | da harety cortify ihat the informatop sughli his kling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. i further cerlily thal the

information indecated on this annualfepq
I arm an ofticer or director of the cofora
appears in Block 12 or Blogk 13 (f ghg

SIGNATURE:

SIGNATURE AND

il annual report is true and accurate and 1
sivir ar trustee empowared 10 executs this re
hrthchment with an address.

IRl

hat my signature shall have the satne legal effect as If made under oath; that
pert as raquired by Chapter 607, Florida Statutes, and that my name

Y HAME OF BIGNING OFFICER DR DIRECTOR

4 \2%,\@4 (3t5) 531-8 700

Daytime Phone ¥
0208138




