FILED

2002 UNIFORM BUSINESS REPORT (UBR {
(UBR) May 17, 2002 8:00 am |

DOCUMENT #  P97000063945 Secretary of State
1. Entity Name
DIVERSO ENTERPRISES, INC. : 05-17-2002 90003 001 ***150.00
Principal Place of Business Mailing Address
318 BELVEDERE RD 3500 WASHINGTON ROAD #1002 & ¢
STE 24 WEST PALM BEACH FL 33405 4 z 8 z 0 0
WEST PALM BCH FL 33405
- AR A A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number . Applied For
65-0775664 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - _ B Name - . - ] -

KLINE, CHARLES ESQ,
831,Ns DIIE HWY.

Street Address (P.Q. Box Number is Not Acceptable}

LAKE WORTH FL 33480

City

M

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent ard litle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi o )
Tax filing reguirement and elects to do so. J After May 1, 2002 Fee will be $550.00 10. Trﬁgllgzrijag;ilngguig: neng fg’egqnhg?ésse
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE Dvs B@eme TITLE PRESIDENT O Change [ Addition
HAME CHRISTOPHERSON, EUGENE NAME VARG AS, CARLOS
sReeT ADDRESS | 3800 WASHINGTON ROAD #1002 STREET ADDRESS | 38R ene WA'S HiNGTON RD # 100
arv-sr-zr | WEST PALM BEACH FL 33405 erv-str - MEST PALM BEACH , H_ ay4os
TNLE DP Delete TMLE VICE PRES \DENT DhChange [ Addition
NAME VARGAS, CARLOS Q NAME CHRISTHHER SON ) ELUGEN E& 19672
stReet acoress | 319 BELVEDERE -STE 2A STREET ADDRESS | 3800 WASHINGTON R OAD o
orv-st-zp | WEST PALM BCH FL 33405 orv-srze {WEST PALM BEACH, FL 33 HoS
TITLE [ Delete TILE [ change  [J Additicn
NRME. . _ {0 e - . e e e e e AL - - .a s
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TILE [ Delete TITLE [JcChange [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-ZIP
e [ belete E {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP CITY-S57-21P,
TITLE . 1 Delete TILE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information

indicated on this report or supplemental repent is true and accurate and that my signature shall have the same legal effect as iIf made under oath; t

hat | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an att

SIGNATURE:

ent with ap addrass, with all other like empowered.

L= I el RO -2

B AR LOUCE G CHRISTOPHERSON , VP, 2[29f2002 S/ 8337473

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylime Phone #

CR2E034 (9/01)




