FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 0135 029 ***150.00

2001 UNIFORM BUSINESS REFORT-(UBR)
DOCUMENT # po60000z8223

4. Entity Name
DIVERSIFIED MORTGAGE SPECIALISTS,CORP.

- ‘h—’/

Principal Place of Business Maiting Address

6405 NW 36th Street #202 SAME

VIRGINIA GARDENS,FL 33166

rluu:"“

2. Principal Place of Business 3. Mailing Address
6405 NW 36th STREET

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#202

City & State City & State 4, FEI Number Applied For -~

| VIRGINIA GARDENS,FL 65-0701855 Not Appiicable
- - " —
3§Ii 66 %lgtg Zp Country 5. Certificate of Status Desired (] Igese.gesq ‘;'-i\:!:dltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~Sireet Address (PO Box Numbér is Not Acceptabie)”

City Zip Code

FL

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

Signature, typed or printad name of registerad agent and title # applicable

(MQTE: Registered Agent signature required when reinslating)

DATE

9. This corporation is eligible to satisly its intangible

FILE NOWI!! FEE IS §150.00
After MAY 1, 2001 Foe will be $550.00

$5.00 May Be

10. Election Campaign Financing
Trust Fund Contribution.

Tax filing requirement and elects to da so. Added to Fees

(See criteria on back} , a Make Chack Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE President [J Detete TLE Clchange [ Addiion

NAME Manuela J. Gomez MAME

sreeTanoness (9120 Taft Street STREET ADDRESS

tv-s-2r-  Pembroke Pines,Fl1 33024 CITY-81-2IP

TTLE Vice-President [ Delete e [ Change [ Adgition

HAME Emelina Perez-Abreu NAME

steer anoress | 820 Obi sSpo Ave STREET ADDRESS

av-s-2 Coral Gables, F1 33134 CITY-51-21P

ILE 0] Delete TTLE [ Change [ Addition
'“NAN_l-E == = = S W AME T e TS e T BT I T e e, SR

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-§T-2P

TITLE [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-8T- 27 CITY-ST-2P

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME .

STRRET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-71P

TTLE {1 Delete TME [ Change [ Addition

NAME NAME

STAEET AQDRESS STREET ADDRESS

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

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that'the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made undger oath; that | am an officer or director
of the corporation or the alver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUREY.

changed, or on a with an address, with aff otheglik
(k] H 6/ 20/
Daty 7 Daytirne Phone # .
L5 N e S

y
A S5/

CR2E034 (11/00)



