2000 UNIFORM Busmssjs REPORT (UBR) FILED

DOCUMENT# P99000013823 Mar 15, 2000 8:00 am

1. Entity Name

DIVERSIFIED MARKETING SYSTEMS, INC. Secretary of State

03-15-2000 90067 012 ***150.00

Principal Place of Business Mailin:g Address

4800 NW 15 AVE 4800 NW 15 AVE
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33303-3781 —— - - -
Suite, Apt. #, etc. Suitd, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

eE5-04pP G945 Not Applicable

Zio Country Zip Country

" i $8.75 aaditional
. 5. Certificate of Status Desired dJ Fee Required
6. Name and Address of Current Registered Agent N . 7. Name and Address of New Registered Agent
o - Name - - ) )
MARKS! JEFFREY N Sireet Address (P.O. Box Number is Not Acceptable)
1990 NE 163 ST #205
MiAMI FL 33162
City FL Zip Cede

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or pranted name of registered agant and 1l if applicable. (NOTE: Regrstered Agent signature required whan remnstating) DATE
e e R
gre . s - Trust Fund Contribution. - Added to Fees
(See criteria on back) {:l Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D " [ Delete TITLE [ Change 7 Addition
NAME HEARST, RITA NAME
STREET A0DRESS | 4800 NW 15 AVE STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33309 _ CITY-ST-2IP
TILE 1 Detate TITLE CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-2IP
TITLE - © O Delete me . - [J Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TME : T © [ ol e Ol Change [ Addition
NAME : wewme- |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TILE " [ pelete TIMLE [ cChange  [J Addition
NAME NANE . .
STAEET ADDAESS STREET ADDRESS
CITY-5T-2Ip . CITY-ST-2IP
TITLE [ Delete TILE [ Change ___[] Addition
NAME ‘ NAME - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filin does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowered to dxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachmgnt with an address, with all other like empowered.
3/2po 959 247-9427

SIGNATURE:
ATURE AND TYPEED OH PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Toate Dayume Phone #

CR2E034 (9/99)



