2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97 403 FILED
DOCUA 9700006840 Mar 03, 2000 8:00 am
DIVERSIFIED SYSTEMS SOLUTIONS, INC. Secretary of State
03-03-2000 90023 045 ***150.00
Principal Place of Business Mailing Address
11042 SW 129TH PLACE PO BOX 521406
MIAMI FL 33188 MIAMI FL 33152-1406
us us LUULHLUY
T VA I 0N DA
Suite, Anl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
- - -.City & State — City & State - s ~1 4, FEl Number Applied For
65-0780928 Not Applicable
a Country Zp Country 5. Certificate of Status Desired || ?g.ggﬁgd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
RODRIGUEZ JORGE C Street Address (P.O. Box Number is Nol Acceptable)
11042 SW 129 PL
MIAMI FL 33186
City FL Zip Code

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 Z/j!/ﬁﬁ

Signatura, typad or printed name of registered agent and ttle if applicable. (NOTE. Registared Agent signatura required when reinstaling} CATE
9. This corporation is eligicle to satisly its Intangible FILE NOW!! FEE iS $150.00 ) - .
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlz;t tgzn%aénaia::?;uzgsncmg ! ?(%‘330“222589
(See criteria on back) (] Make Checlc Payable to Department of Siate
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Celete T D [ Change  Pdition
N RODRIGUEZ, JORGE e RODR\VGUED ,EACHELLEF
STREET ADORESS | 11042 SW 129TH PLACE STREET ADDAESS Nee )
NO{E & 1aq PLACE
Giry-sT-2P MIAMI FL 33188 CITY-S1-21P PR i 2o | O
LA Blas § o LI Ll A R s
TLE [ Delete TITLE {J change [ Additien
NAME NAME
STREET ADDRESS® - T T o STREET ADDAESS -
CITY-ST-2IP CITY-ST-2IP
TITLE O peste TITLE ] Change [ Addition
NAME NMAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o . , CITY-57-2IP
TIE O Detete TITLE O change [ Addition
NAME ' . NAME .
STREET ADDRESS STREET ADDRESS
ClTyY- 5T-2IP CITY-5T-21P
TITLE 1 Delete TITE [ change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 or the receiver or brustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad et like ermnpowered.

AN

SIGNATURE: __ STonlATIINE-RLY. - Tgrge € Heclligit 3 ,/ 7,/6’57 305 ,/ D53 707
smuATuaWﬁNmﬁ OFFICER OR DIRECTO! 4 Date Daytime Phone #

CR2E034 (3/99)



