Dail

Daytime Phorie #

e
2002 UNIFORM BUSINESS REPORT (UBR] FILED :
[ ]
DOCUMENT # _ P98000049210 Apr 021.,: 2002f8S?()t am 2
1. Entity Name ecre al y 0 a e :<>
DIVERSIFIED CAPITAL MANAGEMENT, INC. 04-02-2002 90054 046 ***150.00
Principal Place of Business Mailing Address
6855 PINEHURST DR. 66855 PINEHURST DR, : .
MiAMI FL 33015 MIAMI FL 33015 L
2. Principal Place of Business 3. Mailing Address |l||“||' ””l[ll 'lm Iml "mm“"m Iml m‘l “II’ um "N I"l
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 7840 Applied For
5-083. Not Applicable
Zi Counts Zi Counts v iti
P ountry ® Lty 5, Certificate of Stalus Desired O $8.75 Additional
_ - Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
.| Name ’
== HE-RNANQEZ’W —A E = e i S e e s e StTeetAddress (RO Bax: Number.is Not Acceptable) - S = ===
6855 PINEHURST DR. -~
MIAMI FL 33015 - -~
-~ ~City ELL [ e Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title it applicable, (NOTE: Regis!erep Ageant signature required when reinstating) R DATE
. L - . n
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
=0 rust Fund Contribution. Added to Fees
{See criteria 09 back) O Make Check Payable to Department of State
1
11. v OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT [ belsts TITLE O Chenge  [J Agdition | S
NAME HERNANDEZ, SHARA A NAME &
staeet anvress | 6855 PINEHURST DR. STREET ADDRESS 3
CHY-sT-2IP MIAMI FL 33015 CITY-ST-ZIP w
) — @
TME vsSD [ Delete TITLE O change [ Addition | G
HAME HERMANDEZ, RUDOLPH NAME
streeT A00RESS | 6855 PINEHURST DR. STREET ADDRESS
CITY-51-2P MIAM! FL 33015 CITY-ST-2IP -
TITLE [ Delete TITLE O Change [ Addition
NAME NAME s
STREET ADDRESS STREET ACDRESS -
orv-st-zp |7 T i | 11 I e Sl U ' T
E O Delete TILE T [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ petate TTLE O ehange [ Addition
NAME NAME
STREET ADDHE_SS STREET ADDRESS
CITY-ST-2IF CITY-ST-Z2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CImy-S§7-2IP CITY-ST-ZIP
13. | hereby cetify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
changed, or on an attachment with an gddress, with allather likeblnpowered ﬁ” 3@,-829?%
SIGNATURE: = /a')’{/aél M’l




