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FOR PROFIT CORPORATION K
UNIFORM BUSINESS REPORT (UBR) —

DOCUMENT # PIAOCO0XRTS |/ 4Bm

1. Entity Name
Diversified Management International, Inc. / s

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3, Maling Address )
2 NE 40th Street Post Office Box 01-8035 B A 2

aguzne. Apt. #, etc. Suite, ApL. W, &lc. OZ /03 j 03_ qo ZQ£— @ , Y ﬂ. (ﬂ ]- 2 5

City & State City & Siate . 4. FEI Number Applied For
Miami Miami, Florida L 650712171 Mot Applicable

Zip Couniry Zip Country ; $8.75 Acditonat
33137 us 33101-6035 us §. Certificate of Stalus Cesired [ Fow Aoty W;‘”‘

- —~ 7. Name and Addresa of Curment Rogistemd Agent
Ne™" - Antonio Junior

Do NOT WRITE Street Addass (P.O. Box Number is Not Acceptabie)
IN THIS SPACE 2 NE 40th Street, Suite 302

Ci . 2Zip Code

" Miam| FL | 33355

B. The above named entily submits this statement for the purpese of changing its registered office or reglstered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of regiatered agent. L

- Yy me "

SIGNATURE Ewirs, typed Of ikad rarme of regrsioed AGMT e We ¥ APpRCAD, TNOTE: Fegiaternd AGEN Sgretue MEqUi 60 whan ransalng) DATE

January 1-Mzy 1 Fee Is $150.00 . Co

After May 1, Fee Is $550.00 9. Election Campalgn Finencing $5.00 MayBo
A Amanded UBR Is $61.25 Trust Fund Contribution. [0 AddedtoFess
h Make Chack Payable to Florida Dapartment of Stato )

10, OFFICERS AND DIRECTORS | _
TLE President/Secretary/Treasurer e a8
MAME Antonio Junior WAME _5-',
STRETADNESS | 5 NE 40th Street, Suite 302 STREET ADDRESS
OnY-5-2° | Miami F1A3137 e-ST-20
me Vice Presidant [ ™
ﬁm Christopher McFartane ::Emm o
S| [ ot Soet Sute 50 i
Tme e
HAME HAME

oy - -~ e DONOTWRITE "~ |
w IN THIS SPACE

NAME

STREET ADORESS STREEY ADORESS
oY S1-2P ’ ] CITY-ST- 2P
TINLE E

e J !

STREET ADDRESS . STREET ADORESS
CITY-ST.2°P CTY-51-0P
TE TME

NAME NAME

STREET ADDRESS ) STAEET ADDRESS
GY-ST-29 CfTY-ST-ZP

12. | heteby certily that the information su&?m with this ﬁﬁhg does not qualiy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cextily that the information
indicated on this repoff or Supplemental 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 oy the receyer A stoe™e medeéo execute thls report as required by Chapter 807, Hor(da Statwtes; and that my name appears in Block 10 of on an

attachrnent with an pddress, N %n'o ':JTx1 tc:/ ] lg’l 03 Q&g) 873 —&.b_lm

SIGNATURE:




