FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

CR2E034 (10/02)

ecretary of State
DOCUMENT #  P99000026289
1. Entity Name 04-02-2003 20092 010 ***150.00
DIVERSIFIED INVESTMENT GROUP OF MIAMI, INC.
Principal Place of Business Maiiling Address
7050 W. STATE RD 84 7050 W, STATE RD 84
#16 #16
e R “"“"I "I IIII' llm Ilm "m "m "”I "ljl I“'I ”"”I"I ‘m m'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 650921220 Not Applicable
ap i Couniry 2P Country 8. Certificate of Stalus Dasired I:I $8'75"°§ddm°”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRE SCHOOP C MAR,E ESQ. Street Address (P.O. Box Number is Not Acceptable)
7050 W. STATE RD W #16
FORT LAUDERQALE Ft 33317
Ciy FL Zip Code
8. The above named egfity .'sin WS thi i ered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
« the obligations of :
r
SIGNATURE v .
. Anatura, typgl or ;__:vrin:ed name of registered agent ard) title it applicable. ( (NI)TE: Registered Agent signatura requirad when reinstating) DATE
i !
ﬁLE NOGI!'! EEE IS $150.00 U 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make-Check Payable to Florlda Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O beiste TITLE O change [ Addition
NAME BERNARD, MARLENE A NAME
-sTReer ADDRESS [113-NIGHTHAWK-AVE —= = - v ommimmce L o STREETADORESS [ o= € o cme oceo m—m . -
CITY-ST-21P PLANTATION FL 23324 CITY-ST-2ZP
TITLE D [ pelete TITLE ¢ [ change  [] Addition
wme | BENJAMIN, YVETTE NAME
STREET ADDRESS | 45 NE 209TH TERR STREET ADDRESS
cmv-sT-2P | MIAMI FL 33179 CITY-ST-2IP
TITLE D -~ O oelete Lt [ change [ Addition
e CLARKE, ADLEY o
STREET ADORESS | 9580 BELAIRE DR STREET ADDRESS
CITY-§T-2IP HOLLYWOOD FL 33025 GiTY-ST-2IP
TE D O Delete TILE [ changs [ Addition
NAME SILVERA, STACEY NAME
STREET ADDRESS | 20221 NE 21ST AVE STREET ADDRESS
CITY-ST-2iP MIAMI FL 33179 CITY-5T1-2IP
TITLE D [ Deete TILE [ Change [ Aadition
NAME SCHOOP, JOHN J NAME
STREET ADDRESS | 1191 NE 200TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33179 CITY-ST-2IP
TImLE ‘ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | et e r o o STREET ADDRESS
oITY-81-2IP o T Y~ lanEm o T e e T e e e

12. | hereby certify ihat the infermation supplied with this filing does not gualify 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 thaymy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otheplike empowered. /

SIGNATURE: __S oA @gfr*‘ THCRUIRED A1 /03

RE ANDTYP#J OR PRINTED NAME OF STNING OFFICER OR DIRECTOR /Daie / Daytirme Phone #

LICATITY

ny



