2001 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # P97000068403 .

1. Entity Name

DIVERSIFIED SYSTEMS SOLUTIONS, INC.

-
3

Principal Place of Business

11042 SW 129TH PLAGE
MIAMI FL 33185
us

Mailing Address

PO BOX 521406
MIAMI FL 33152-1406
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90030 030 ***150.00

T

0C NOT WRITE IN THIS SPAC

[N

City & Slate City & State 4. FEI Number 65'0780928 Applied For
Not Applicable
Zi Count Zi I{ m
P uniry i Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
- - - — 6, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
RODRIGUEZ, JORGE C
Street Address (P.O. Box Number is Not Acceptable
11042 SW 129 PL ( plable)
MIAMI FL 33186
City Zip Code

FL

—

ot for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

Aoy

"ohistered agant and iitle if applicabls.

{NOTE: He&slered Agent signature reguired wh

oRgG C—C gC/%)?

DATE

9. This corporation is eligible to satisfy its Intangibte
Tax filing requirement and elects to do so.
(See criteria on back} O

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ etete TIEE ] Change (] Addition
NAME RODRIGUEZ, JORGE NAME

STREET ADDRESS | 19042 SW 129TH PLACE STREET ADDRESS

CITY-ST-21P MiAMI FL 33186 CITY-§T-2P )

TILE D %Qelele TITLE v o : ﬁ\(:hange 3 Addition
o RODRIGUEZ, RACHELLE e 'Rod»nﬁ,u-c.a .‘Racﬁu.at

STREET ADDRESS | 1042 SW 129TH PL STREETADDRESS | {{ 0 2. 6ull' ey P

Ciry-ST-2IP MIAMI FL 33186 Gury-s1-2p MT ANl . L a3y

me T T . 7 O Delete TiTLE T T ' Ol change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2P CITY-5T-2P

TMLE [ Dalete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2P

TITLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P CiTY-5T-2IP

TITLE [ slete TITLE ) crange [ Addilion
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

13. { hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc 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 trustes empowered to execute this repon 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 address, with all other like empowered.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICRR OR DIRECTOR

0497977

CR2E034 (10/00)



