- ;i NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE CN OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pgg0000662161"
DIVERSIFIED HEAL ESTATE SERVICES, INC.

Katherine Harris cretary of State

Secretary of State 09-01-1299 90012 041 ***550.00
DIVISION OF SORPORATIONS

AR At

Principal Place of Business Mailing Address
-
+=+ {ST STRE . ‘ 220 ST STREET
s ‘ ‘ #2203
" BEACH FL 33141 . MIAMI BEACH FL 33144 DO NOT WRITE IN THIS SPACE
‘ 3. Date Incorporated or Qualified
o 07/28/1998 |
2. Biegel pttuitteet ;#221 | 2P AHER 415984 650889720 [__{Applied For
L . 2_§| . i Not Applicable
- par e ] Sutte. Apt . ete 5. Certificate of Status Desired L $8F;5R :[;’L:*i‘ri‘;"a‘
lEty & State . City & State . 6. Election C ign Ei i .
IMiami Beach, Florida i Mt{ ami Beach, Florida T:;I?:m: gf:t'ﬂg‘uﬁf: ens ] $Aid22 t:‘l ,?i::
_ Zip : Country Zip Country 8. This corporation owss the current year
-" 3314 25 U.S5.A Z—QJ 33141 30 U.5.A. Intangible Personal Property. E Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 NameANGELINA OTEGUI-MONZON

OTEGUI-MONZON, ANGELINA 5 . |

220 74T STREET 82| Steet 3P PP BEFEL Accorett)

#203 83 #221

MIAMI BEACH FL 33141 —

2al City M1 : Tar] i
Miami Beach FL 7 G391 41

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Stgnature, typed or printed name of registarad agent and e if applicable. {NOTE: Registered Agant signature required when feinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD [ ] oeLere 11 TITLE [ change [_| Additon
NAME MONZON, LEONARDO 12 NAME
streeTanoress | 220 71ST STREET #203 ' 1,3 STREET ADDRESS
CITYST-ZIP MIAMI BEACH FL 33141 14 OITY-S57.ZP
TITLE SVD [ 1 oeLere 21TME {7 change {1 Aqdition
NAME MONZON, ANGELINA O 22NAME
sTReg7 aDDRESS | 220-71ST- STREET-#203 23 STREET ADDRESS
CTYSTZR MIAMI BEACH FL 33141 24 CITY-STZP
TMLE : [Joeere 31 TITLE (1 change (1 ddition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GTYsTZP 34 CITYST-2IP
TTLE " oecere 41 TMLE {1 change [ Adaiton
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITYST2P 44 CITY.ST-ZIP
e [ Yoeteme S.1TITLE [_] change [ additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS"
CITY.ST2IP 54 CITV-ST-ZIP
TILE | Jorere 81 TIME [} crange [ ] acdition
NAME £.2 NAME
STREETADDRESS £.3 STREET ADDRESS
CITYST-2P 64 CITY.ST-ZIP

14. | 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
indicaled on this annual report or supplemental annual repont is true and accuraie and that my signature shall have the same legal effect as If made under oath; that [ am
an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, ?:Iorida Statutes; and that my name appears
in Block 12 or Block 13.i , or on an attachmegt with an address.

SIGNATU

Zopiefer miAngeling Otegui-Monzon  _  (305)867-7515

FLORIDA DEPARTMENT OF STATE Sgp 0 1 b 1 999 8 : 00 am
€

CR2E(}34 (5/99)
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