FILED

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport 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 carporation or the rpagiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f

changed, or on an attag t with an addresg, with all ol

r like empowerad.

Y Sl Zooa

SIGNATUREZZI LV

5/ 11fo 2

Date Caylime Phone #

2
2
2003 FOR PROFIT CORPORATION 3
o]
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am 3
DOCUMENT # P96000101954 ecretary of State .
1. Entity Name 04-14-2003 90370 008 ***150.00
GENERAL DIVERSIFIED SERVICES, INC.
2. Principal Place of Business 3. Mailing Address | !““"I “I 'IHl |”|| ||||' I”N “’II “l“ Il‘ll ”I“ .“I’ “m I“I |“|
Suite, Apt. #, etc. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
City & State Cily & State 4, FE! Number Applied For
65‘0318355 Not Applicable
Zip Cauntry & Country 5. Certffoate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . —_— s - = Name L e z e - ,__,v___‘.ﬁ._q__a k.’_-‘_‘J —— - - as
ILARIA, ROCCC %dﬁfo Box N pms Not
“P126-NE-1ATH TERRACE & @ A >
QAKLAND PARK F
0 d P [ 39
el o rlfc  FL 23/
. The above named entity submits this statement for the purpose of changing its registered offi ice or reglslered agent orﬁoth in the State of Florida. | am familiar with, and qécept
« the obligations of registered agent.
SIGNATURE el
Signature, typed or printed-name of registered agent and title it applicabla (NQTE: Registered Agent signature required whan reinstating} DATE
[ ]
!
AﬂF“'E N_‘o‘gé:m FEE 'ﬁltisgé‘m 8. Election Campaign Financing $5.00 May Be
. er May Fee wlll be $550.00 Trust Fund Cantribution. Added 1o Fees
Make Check Payable to Florida Department of State
10, 77, : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS ANQD\RECTOHS IN 11
me * - L|P , 1 Delete TME Change [ Additon | &
» =
NAME ILARIA, ROCCO R NAVE Rocco aria T 12
STREET ADORESS | 13TH TERRACE STREET ADDRESS PO-Bsx 3y 4036 p5 S
orv-st-zp - {QAKLAND 34 CITY-ST-2IP o
TLE - S 3 Delete TITLE (3 Change Addition 5
NAME NAME Z 3 33 y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THTLE [ Delete TITLE [ Change [ Addition
NAME R I ety ~NAME e e T m——— . L T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O pelete TITE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP B cmy-s1-zp
TILE [ Delete TMLE [IChange (] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-87-2IP
TITLE 1 celetz TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P




