2000 UNIFORM BUSINESS REFORT (UBR)

FILED

DOCUMENT # P96000078223 \, Apr 26. 2000 8:00 am

1. Entity Name -
DIVERSIFIED MORTGAGE SPECIALISTS, CORP. ) ecretary Of State
_ 04-26-2000 90138 036 ***150.00
Principal Place of Business Mailing Address
15450 New Barn Rocad 15450 New Barn Road
#308 #308
Miami,BEakes,Fl 33014 Miami Lakes,Fl1 33014
2. Principal Place of Business __ 3. Mailing Address
15450 New Barn Road SAME .
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
308 o
City & State City & State 4. FEl Mumber [ Applied Far
“iami Takes,F1 B 65-0701855 [Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired [ $8.75 additional
33 014 USA : Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Manuela J. Gomez Narma

1 5‘4_;5_0 New Barn Road #308 — | —Strest Address-(RO-Box-Numbar-is-Not-Acceptalrie} _ -

Miami: Lakes,F1 33014

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered ag‘m(and litle if apphcable. ~~NOTE: Registered Agent signature reguired when reinstating) DATE 7

comse D100 () Slarleg ) (3D

9. This F;orporatign is eligible 1o satisly its intangible 19. Election Campaign Financing $5.00 May Be
Tax fllmg rej—zqmrement and elecls 1o do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) ™

", ’ S OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE President O Delete TITLE change [ Addition

NAME NAME

STREET ADDRESS g? ggeéa £ g * SGome < STREET ADDRESS
eT. a treet 7.

eesT-ae Pembroke Pines, Rl 33172 onvsTae

TITLE Emelina Perez-Abreu O Detete TIILE [ Change  [C] Addition

NAME 820 Obisgo Ave HAME

sreeTanoress | Coral Gables, F1 33134 STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

TITLE 7 Delete e [ change ] Acditien

HAME NAME

STREET ADDRESS-[— —— — —— - - —H-SIREET ADDRESS " —

CITY-5T- 2P CITY-ST-2IP

TALE O pelete TILE [ Change [ Aadition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TILE {3 change  [J Acdition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2I7 CIFY-ST-2IP

TITLE [ peletz TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the infermation supplied-with this filing does not gualify for the exemption stated in Section 119.07(3}i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Slock 12 if

changed, or on an attachment with an address, with all other like enpgowered. i
IGN : % /@QM W / 3/
S G ATU RE / : Fi Damlmepﬁﬂnﬁ

SIGNATURE AND TYPED OR PRINTED NAME ch)Ksnms OFFICER OR DIRESION Date

CR2E034 (9/99)



