2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96O000S7873 "Secretary of State

DIVERSIFIED MANAGEMENT INTERNATIONAL, INC. 02-19-2002 90023 020 ***150.00
Principal Place of Business Mailing Addrass
35 NE 40TH ST PO BOX 01-6035
03 MIAMI FL 33104

. ARV I

2. Tmpalﬂﬁce ess,_kQ ﬁ,_( 3. Mailing Address
Suite, AP%ESG; Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
ity & State ) City & State 4. FEI Number Applied For
O My ; \‘_“_"Q , 650712171 Not Applicable
L)
i - Ctij" Zip Country " \ $8.75 Additional
%p?) \ E \ S 5. Certificate of Status Desired ) Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
JUNIOR, ANTONIO ‘ A AR Jony
s e% 6@ Box %&s Nog\pmble
1 X \-e/vw\ Yy
MIAMIRE-33129—

; “ Pualuna FL [ =g

8. The above nfmed entity subya] sgrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ereomar—ee
SIGNATURE - ‘ Wt © \)vaw v~ \ \Q( O
Signature, typad or primé} name ckeguslered aj;nt and fitla it applicable {NOTE: Registered Agent signature required when reinstating) DATE
i
. S - . "
9. ?r'hls corporation is eligible to satisfy its Intangible FILE NOW!l!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - |
S  Trust Fund Contribution. Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delee TmE ~EXChange [ Adeition
NAME JUNIOR, ANTONIO NAME Y
stheer ADDRESS | 156-SE2SRD AT sreroonss | 2Rkl NE So® W
CITY-ST-2P MAMHFE— CITY-ST-2P M-erku.»\c\ \ ;( ?5'3[8()
THLE [ Delete TITLE ) (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TITLE [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GHY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP ’ CHY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-ZIP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report,e plemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or A tee empgiveredNg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3%
mEP e Jone- \|2lon- S8 -0

SIGNATURE AND TYPED OR PRINWAI} OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

UL

CR2E034 (9/01)



