2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000066216 May 16, 2000 8:00 am

1. Endly Name Secretary of State

DIVERSIFIED REAL ESTATE SERVICES, INC. 05-16-2000 90121 024 ***150.00
Principai Place of Business Mailing Address
220 T1ST STREET P.0. BOX 415364
#e MIAMI BEACH £L 33141-7984

MIAMI BEACH FL 3314

2. Principal Place of Business 3. Mailing Address ”Il""“" ‘m

AR

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0860720 Not Applicable
i . iz Count i ’
Zlp Couniry P ountry 5. Ceriilicate of Status Desired ™ $8'75 Addluonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
OTEGUI'MONZON' ANGELINA Street Address (PO. Box Number is Not Acceptable)
220 7187 STREET
g2
MIAMI BEACH FL 33141 & E 5o
B. The above named entity submite this statement for the purnose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lypad or printed name of registered agent and ulle i applicabla. {NOTE. Registerad Agent signature required when remstating) DATE
. e e . "
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 it
o TS 1 Trust Fund Contribution. O Added to Fees
(See criteria on back] X Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD 1 Delete TMLE [J Change [ Addition
NAME MONZON, LEONARDO NAME
STREET ADDRESS | 220 71ST STREET #203 STREET ADDRESS
clry-S1-2IP MIAMI BEACH FL 33141 CiTY-ST-2IP
TIME SVD O] petets TINE () change [ Addition
NAME MONZON, ANGELINA O NANE
STREET ADDRESS |- 220 T1ST STREET #203 STREET ADDRESS
onv-si-2p | MIAMI BEACH.FL 33141 _ . - Sr-2¢ . . :
TITLE ‘ S [ Delete T [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TiTE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Y- S8T-2IP
TITLE [ peigte TITLE {J change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P CITY - §7-ZiP
TME [ Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2if CITY-ST-2IP
13. | hereby centity 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 frue and 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 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 attachmentqth an address, with yher like empowered.
SIGNATUREL /Lo,
SIGNATURE AND THPED OR FAINTER NAME OF SIGNING OFFIGER OR DIRECTOR Cate Dayume Phona #

Angelina Otequi-Monzon, SVD 2/29/00  (305)867-7515 J




