2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PAB8000051508

1. Entity Name

DiversiFien £L TecHnvolosles, INC.

May 17, 2001 8:00 am
Secretary of State

{ 05-17-2001 91341 018 ***150.00

Mailing Addrass

Lor 224

Principal Place of Busingss

1S31 DiExer Ko,

WEST DA Besend  FL 334)7-4240

2, Pnnclpa! Place of Businesas 3. Mailing Address DR
1S3 Dilever RO. Sanc 00054263
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Lor 239
City & State City & State 4 FE] Number Applied For
West PAam BEACH FL “0840 320 Not Applcable
ap Country $8.75 Aqditional
334|7—4240 CUEA S. Cotifcata of Sanug Desied (] 2015 hadt
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BakBaen  LitLey SAmE
ISSI _23q W?‘. lzo Street Address (F.O. Box Number is Not Acceptable)
WEST Prm Bencu FL 33417
City F L Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N/ A
Signatura, typed or printed name of registersd sgent and (e if applicable. [NOTE: Registared AQent SXNRIUM Mecksird whien fensiiting) DATE
9. This corporation is sligible 1o satisfy its Intangible I " i5150: : .
Tax tiling requirement and elects to do so. 10. s:::i:n wcmggmm fdiegqoh"!_z"e SBG

(See criteria on back)

DmONSI CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS -
TLE PQE‘SID‘E“‘T’ ] Detete [ Change ] Aadition §
NAME BALAALA Lilié~) N =
smeetaooness | | S21-2 26 pLELEL RO, STREET ADDRESS 3
oS- | WEST PALMm Bencid (1 3347 i T
THLE VICE  Pleg\DenT O Deets TmE O thage [ Addition g
NAME GEDLEE oGV NANE
STEETAO0RESS | 723 CONNESTEE 2D STReE AwesS
oS- | ‘wEeT PALM Aeatd L 33413 cITY-57-29
gl Sec eTARLY Avcasulee O Detete e O] Change [ Addition
NAME ML CneL HANNMA NAME
STREETADDRESS | 3] YACKT CLud DA Ap' o2 STREET ADDRESS
CrY-ST-ZP INOATH PALW RNEd FL 33408, CITY-S7- 26
TME O beite TnE O change  [1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-71P CITY-ST- 1P
me O oeite e O Crange  [) Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21F
TME £ Daete TILE O Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1- 2P CITY-§T-2P
13. | heraby that the information supplied with lhus filin does not qualify for the exernption stated in Section 119.07(3)Xi), Florida Statutes. | further certify thet the information
indicated on this raport or supplenmﬂal repoﬂ is true urate and that my signature shall have the same bgai loct as if made undet oath; that ! am an officer or director
of the tion or the mlsrepmasmquiredbyChapterBO'fFioﬂ Stmutesandmatmynameappeazsmﬂlockﬁoralodﬂmf
changed, or on an aﬂachme an address th all ilgo empowered.
/o)
SIGNATURE: Georse L ﬁaéws 4/27 56/-848E85,

memr}@( A}mrvpen OR Pmn‘l‘en NAME OF SIGHING OFFICER OR DIRECTOR

Déayuma Phore #



