2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |
DOCUM S93389 Mar 15, 2000 8:00 am
DIVERSIFIED INDUSTRIES, INC. Secretary of State
03-15-2000 90024 045 ***150.00
Principal Place of Business . Mailind Address
1304 SW 160TH AVE 1304 SW 180TH AVE
SUITE 639 SUITE 639
SUNRISE FL 33326 SUNRISE FL 333261902 i
us us ' '
T s ATV ED R
Suite, Apt. #, etc. Suite: Apt. # et ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 02 8669 Applied For
] 9 Not Applicable
= Souiy T Country . Certifiate of Status Desied ~ []  $8-79 Additional
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
PICERNO' ANGELA Street Address (P.C. Box Number is Not Acceptable)
1304 SW 160TH AVE
SUNRISE FL 33326
City FL Zip Code

8. The above named entity submits this statement for the purpofse af changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and titls if applic;able‘ {NOTE: Registered Agent Signature required when reinstating) DATE
9. This .c_orporatitl:n is eligible to satisfy its Intangible FELE;NOW!!! FEE IE'.! $150.00 10. Election Campaign Financing $5.00 May Be
Tax hhng r:.eqwremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Male Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 1D o O palete TITLE SAmME mange ] Addition
NAME PICERNO, RICHARD A. NAME SAmE
stheer a0oResS | 1628 NW 90TH WAY STREET Aooness | 5D -2 3 BLAMdNG BLVD. #3067
crv-st-ze | PEMBROKE PINES FL J ST O RANGE Fpek L. B206ST
e D [T Delele e SAmE ! BThange O Addition
NANME PICERNO, ANGELA : NAE Samé
STREET ADGRESS | 1628 NW 90TH WAY STREET 00RESS | G 523 BLAN DG BLVD, #3077
ur-sz¢ | PEMBROKE PINES FL ovsie | odan 6E  FARK, fL. 3 2065 |
TITLE ) . [ Delete TITLE : " O Change [ Addition
NAME o - ' - MAME : =
STREET ADDRESS STREET ADDHESS -
GITY-ST-21P . #TYST'I'P
TITLE " [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
e " [ pelets TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP <' CITY-ST-2IP
TNLE " [ Delete MLE [ Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-71P ‘ CITY-ST-2IP

13. | nereby cerlily 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 report or supplemental report is ue angd accurate and that my signature shall have the same legal offect as i made under oath, that | am an officer of director
of the corparation 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 afl other like empowered.

SIGNATURE: //fwzww A Pckewo 30800 _(por) 292-2282

# | S\GNATURE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Date Daiybrrie Prione # _i

N

CR2E034 (9/99)



