2001 UNIFORM BUSINESS REPORT (UBR)

FILED

g
DOCUMENT # P98000032497 Feb 01, 2001 8:00 am
1- Enty Namo . Secretary of State
DIVERSIFIED MERCHANT RESOURCES, INC. o 02012001 013 013 150,00
Principal Place of Business Mailing Address
i‘%{)ﬂ CONGRESS AVE %WNGRESS AVE LUV LT QU
BOCA RATON FL 33487 BOCA RATON FL 33487 -
+ ST e e IRANBRAIRATHRR
2o sw 36 Avence (1180 5w 36th Avenoe
Sui‘t , Apt, #, 3?0_, %utltﬁ Apt. #, etc. DO NOT WRITE IN THIS SPACE
(A1 )
cn; & Stale Cily & State 4. FEINumbor 660827748 Applied For
om POLV\ C &-ﬂ "_‘\ r_L ﬁomﬂaﬂo ﬁmh FL Not Applicable
Zip Country Zip Country " ! $8.75 additional
306 US A 3 \5 A 5. Certificate of Status Desired ] Fae Required
5 q 6. Name and Address of Current Regim'zrid.ﬁem 7. Name and Address of New Registered Agent
S e — - e e i Name  _ . R . - -

701 BRICKELL AVENUE SUITE 3000
MIAMI FL 33131

"INTRASTATE REGISTERED AGENT CORPORATION

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florica.

SIGNATURE

Signature, typed or printed nama of registered agen: and title if applicable.

{NOTE: Registerac Agenl signatura required when reinstating}

DATE

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

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

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P J Delete TITLE e gu\‘-., OO Xfchange  [J Addition | 8~

NAME CAU, BRIAN NAME Prian, ChU i =]

staegT ADDRESS | 6420 CONGRES AVE #2000 STREETADDRESS | [0 SW bt Ave soite 2077 3

erv-st-zp | BOGA RATON FL 33487 orv-s-2¢ | fenpane  Beoch  Fl 33064 D
| P .

TITLE PCEO . - [ Delete TLE dm"\rm{\, CEO, Scm“'aj\/ K crange  [J Adottion | &

NAME LEVINE, PAUL - NAME Rl feuine e

STREET ADDRESS { 420 CONGRES AVE #2000 STREET ADDAESS | PO SLe) 36'}1'\ AUC_. SO 207

. CrY-sT-2IP BOCA RATON FL 33487 CITY-S7-2IP poer Be e ‘d\ A 3 3669

e 7 peleto | R ! O change [ Addition

NAME NAME

STREET ADGRESS | ~ - S UV e s amen nef|STREET ADDRESS |- - ) e ey .

CITY-ST-ZPP CITY-ST-2P

TILE 7 Delete TILE 3 [ Change  [T] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIFY-57-2IP

fuils [ telate TITLE [JChange [ Addition

NAME MNAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§1-2IP

TITLE 1 petete TITLE [T change [ Addition ~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 address, with?ll r like empowered.

SIGNATURE:

g5%- 935- 1o}

/a2 ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytima Phone #




