2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
P99000023042 Mar 15, 2000 8:00 am
DIVERSIFIED REALTY DEVELOPERS, INC. | Secretary of State
03-15-2000 90049 007 ***150.00
Principal Piace of Business Mailing Addrass
1581 BRICKELL AVENUE 1581 Blt?lCKELL AVENUE
SUITE 1007 SUITE 1007
MIAMI FL 33129 MIAMI EL 331291273
S R DR
Suite, Apt. #, etc. Suih;. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City‘& State 4. FEIL Sumber Apptied For
i f#"‘ 3 57 é y 7 :l Net Applicable
Zip Country . Zip Country 5. Cerlificate of Status Desired O $8.75 Aditional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R i e e ! Name
MCDANIEL, JACKSON Streel Address (F.C. Box Number is Not Acceptable)
1581 BRICKELL AVENUE
SUITE 1007
MIAMI FL 33129 Ciy FL Zip Code

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

SIGNATURE -
Signature, typed or printed name of registered agent and titls if applizable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE {S $150.00 ‘ - '
| Tax filingprequiremenlind elects toydo so. : "After MAY 1, 2000 Fee wlll$be $550.00 10. 5:3;1 ‘,c:m Campaign Financing 0 $5.00 May Be
g ' und Contribution. Added to Fees
{See criteria on back) O Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ peete THLE D/P fhenge [ Addition
NAWE MCDANIEL, JACKSON NAME
sreeT anDREss | 1581 BRICKELL AVENUE SUITE 1007 STREET ADDRESS
Cy-51-2IP MIAMI FL 33129 . eIy - ST-2P
TITLE D [T pelete THLE b/v/s frange ] Addition
NANE GAMO, JEFF NAME GARNO, TEFF
sTReeT a00RESS | 1581 BRICKELL AVENUE SUITE 1007 STREET ADDRESS =
CITY-5T-2P MIAMI FL 33129 CITY-ST-2IP
e © DO ooetete ML O] Change T Addition
wee | 0 T T T e
STREET ADDRESS ‘ STREET ADDRESS
" oimy-stze ‘ CITY-ST-2IP
TiTLE " [ peete TILE O change [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T- 70 ' CITY -57-7IP
e " O Detete TITLE [Jchenge [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
TY-5T-21P . CITY-ST-2P
TITLE " O oelee TTLE 1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-S1-2IP

13. | hereby certify that the information supplied with this filin 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 true ang agcurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation ©f the receiver of trustee empowered o execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 .or Block 121f
changed, or on an attachment wil dress, other like empowere

SIGNATURE: . Q00 /2ig %;L.li?;:,;,:)‘gff C;arne V. P 3-lo-00 305-g¢o-g9-

SIGNATWAE AND TYPED );ﬁ PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daylime Pnone ¥

v

LX]

CR2E034 (9/99)



