2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000026289 . - - ~—— May 07, 2000 8:00 am
1. Entity Name -~~~ - - :
DIVERSIFIED INVESTMENT GROUP OF MIAMI, INC. Secretary of State
05-07-2000 90031 042 ***150.00
Principal Place of Business Mailing Address - _
386 NE 1915T STREET 386 NE 191ST STREET
MIAMI FL 33179 MIAMI FL 331793899
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' i : A 65“- %/2,&0' Not Applicabie” |
2ip Country ap Country 5. Certificate of Status Desired [} gg.;?qlﬁ%ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREVITT-SCHOOP, C. MARIE ESQ. Street Address (P.O. Box Number is Not Acceptable)
386 NE 1918T STREET
MIAMI FL 33179 i o e . e e s
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
e
SIGNATURE -
Signature, typed or printed nams of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This cfxporejtion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ‘EI fion Campaian Financin
Tax iing reguirement ang efecs to do so. Afier MAY 1, 2000 Fee will be $550.00 - Election Campaign financng  + $5.00 way Be
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TinE D [ Detete TIMLE [ change [} Additicn | -
NANGE BERNARD, MARLENE A NAME o . -
steer aooress- 113 NIGHTHAWK AVE - T STREET ADORESS ) i :
CITY-8T-21P PLANTATION FL 33324 CITY-S7-2iP -
TITLE D [ pelete TILE IChange [ Addition |

NAME ~ BENJAMIN, YVETTE
streeT a0oRess | 45 NE 209TH TERR
orv-61-2p % | MIAMI FL 33179

NAME
STREET ADDRESS
CITY-ST-2IP

e L [D O] Detete
NAME .| CLARKE, ADLEY

- smeer aposess | 9580 BELAIRE DR
ar-s-ze | HOLLYWOOD FL 33025 -

TITLE [JChange ] Addition
NAME g
STREET ADDRESS

“TmY-Stize T e T . ~

TITLE D O pelete TILE ’ [ Change [ Addition
NAME SILVERA, STACEY NAME

sTreeT aDoress | 20221 NE 21ST AVE STREET ADDRESS

CITY-ST-2IP MIAM! FL 33179 CTY-ST-2IP

TITLE D [ pelete TITLE [ Change [ Addition
NAME _SCHQOP, JOHN J NAME

staeeraooress | 1191 NE 200TH ST STREET ADDRESS

cIry-ST-7Ip MIAMI FL 33179 CITY-S7-7IP

TITLE O Delgte TITLE O cChanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-51-2P

~ 3. | Fereby Certify that tFe information suppligd with this fiing does not quAlify for the exemption statad i Séction 118.07(31(7), Floriga STRies, | further Gertify thaf the information
indicated cn this report or supplemental report is true 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 corparation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachmgnt with an addresg.th all othier like empowered.
SIGNATURE: %a,éé Z/n/axm - 3/4[; s (3957 657-¢55K

7 SIGNATURE AND TYPED OR PQINTE]NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
7




