2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S31041 FILED

DIVERSIFIED SYSTEMS GROUP, INC. S ecretary of State

05-15-2000 90289 028 ***150.00

1. Entity Name May 15, 2000 8:00 am

Principal Place of Business Mailing Address
HEO-S W SOTH-TERRACE—— 7064 S.W. 1147H PLAGE.. UNIT "F*
BHHE-205——. MIAMI FL 331731881
MIAMI-FL-33455—, /,\‘
T274.S w98 SHrarl —SAME —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE
City & State . \ City & State 4. FE! Number 65 0266834 Applied For
M/\CQM/ g //&/Q/Ja- Not Applicable
—a £ 1Rty o P e e UMYy \ —$8:75 Agvitional— —
=2 cg / 53‘ U 5 5. Certificate of Status Desired U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ALFON.SO., JOSE 79_27 ¥ S- w 4g m Street Address (P.O. Box Number is Not Acceptable)
#2035~ N ' '
MIAMI FL 33155 M 17 ;’/J/ZIJT: City Zip Code
BR/LES FL

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.

Moo Tose Afonsd 227/ poco

me o regigiéred agant a.rgme i applicable. (NOTE: Registerad Agent signature required when rainstatng) // DATV

SIGNATURE

4

-~
i

9. This _gorpora\rifj\rl is eligible to satj# its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elegi to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PDC T Delete TITLE [1Change [ Addition

NAME ALFONSQ, JOSE NAME

streeT aooress | 7064 S.W. 114TH PLACE., UNIT 'F" STREET ADORESS

CITY-ST-20P MIAMI FL 33173 CITY-ST-2IP

TIHLE 1 Delete TILE O change (1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

“CHTY-ST-21P T o o CTY-ST-7IP

TITLE [ Delete THLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-$T-2F

TRLE O Dzlate TITLE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-ST-2P

TIME O pelese TILE [ change [ Adeiticn

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13 | hqrébi bertif;f_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emegpwered tg execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

Adith all Zher like empowered.
- gézgr/zaaa 305-66/-028

changed, or on an attachmel G
S /
SIGNATURE \w . _
Daytima Phone #

. = A
SIGNATURE M3 TYPEDYOR E OF SIGNING OFFICER OR DIRECTOR

/




