2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S20574 FILED
»EmNane . May 22, 2000 8:00 am
DIWACS INVESTMENTS, INC. Secretary of State
05-22-2000 90030 010 ***158.75
Principai Place of Business Maiting Address
8710 LAKE DASHA TERR 8710 LAKE DASHA TERR
PLANTATION FL 33324 PLANTATION FL 33324-2121
us us
i > v AR R AR AR KRR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SFACE -
City & State City & State 4. FEI Number Applied For
6&0235557 N Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 8.75 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
KHUZEL DAVID ‘ Street Address (P.O. Box Number is Not Acceptable)
8181 W BROWARD BLVD
STE 350 AT
PLANTATION FL 33335 o FL [ Zro

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 Florida.

SIGNATURE ﬁﬂ-v;/ M. lrs e / .

CR2E034 (9/99),

S'igrlalura, typed or printad name of ragisterd agent and ttle if applicabte. {NGTE: Registered Agent signalure required when remnstating} DATE
. L . I . . ¥ " - - -
9, _Trh;siﬁtr)‘rporatngn is il;glblj t? sa:llffyc;ts Intangible FILE NOW!!! FEE !E‘f $150.00 10. Elsction Campaign Financing $5.00 May Bo
ax iling requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Foes
(See criteria on Hack) Make Check Payable to Department ot State
1M, T OFFICERSAND DIRECTORS -~ . -- I 12. —~ - .  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TIMLE [J Change  [] Addition
NAME *WACKS, EDWARD NAME
sTrecT ADDRESS | 8181 W. BROWARD BLVD., SUITE 350 STREET ADDRESS
arv-sT-2¢ .| PLANTATION FL 33324 CITY-ST-21P
e ] O Delete TImLE [ Change ) Acdition
NAME KRUZEL, DAVID NAME
- streeTaD0RESS | 8181 W. BROWARD BLVD., SUITE 350 STREET ADDRESS
CTY-ST-2IP PLANTATION FL 33324 CITY-8T-2P .
TILE J pelsts TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-Z1P
TITLE ] Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-5T- 7P
TITLE O celete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TILE : — ~[loga——4 mEe— - -] — - —————— e [Z)Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this reporl 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered. (9_ f‘}ﬁj

/ .

W

SIGNATURE: ___Z /0 UL it /5/@;{ A (b 94/;*;/7,,%,,, F73 17,

SIGNATORE AND TYPED OR Pl D NAME OF SIGNING OFFICE| Date/ / Daylima Phone ¥




