FILED
2003 FOR PROFIT CORPORATION
umFom\on BUSINESS gspgn'r (u%n) Jan 24, 2003 8:00 am

DOCUMENT #  P99000086768 Secretary of State
1. Entity Name 01-24-2003 90123 033 ***150.00
MJD DIVERSIFIED FINANCIAL SERVICES, INC.
Principal Place of Business Maiiing Address
10312 BLOOMINGDALE AVE 10312 BLOOMINGDALE AVE
2= A -t A2l o }
M i IR AT R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—3171223 Mot Applicable
Zp " | Country } Zip Country 5 -C . rtiticate of Status Desired n gg.;gqlﬁ:ig;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
v E Name
SPIEGEL & UTBEHA' P.A. Street Address (P.O. Box Number is Not Accepiabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this stateme of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the omgﬁzyof W
SIGNATURE /o 2 7/’/ 23
Signaturs, typed or printed g of reglstered agent and titi¢ il applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wlli be $550.00 - 0
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE PD £ Change [ Addition
NAVE DISCHNER, MICHAEL J Nave mischree. Michael -
streer aporess | 1908 ELK SPRING DRIVE sTReeTAODRESS | 4110 8 S=ilbrfooke DI
cry-s-z¢ - |BRANDON FL 33511 CITY-ST-217 Riveryged | FL 22567
TILE VST O celete TITLE Ust PTChange [ Adcition
NAME DISCHNER, CHARLENE L NAME Tischned, charlene L.
STREET ADDRESS | 1909 ELK SPRING DRIVE STREETADDRESS | 7/ 08 Sailbrsd e Dr
crv-sT-2P | BRANDON FL 33511 _ _ ervsi-P | Rederywedd, i _BISEF
TITLE 1 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREFT ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-§T-27
TTLE O belete TITLE T Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ Delete TITLE 7 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-§T-2IP

ated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florfda Statutes; and that my name appears in Block 10 or Block 17 if

/-2 %3 Cr 3K M

OF SIGNING OFFCER OR DIRECTOR Data Daytime Phone #

12. | hereby certify that the information supplied with this filing does not gualify fo
indicated on this re gmental report is true and accurate and 194
of the corpor

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N

LogLT Y

Y

CR2E034 (10/02)



