2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
05,2003 8

DOCUMENT #

1. Entity Name

DIAMOND LIGHT RECORDS, INC.

P02000013176

/]

Principal Place of Business

2887 SW. 69TH COURT
MIAMIFL.33155 .. . _

m—— gem e -

Malling Address
2687 S.W. 69TH COURT
- MIAMIRL 355

-4

_——— e a P — -- o — . —_—

2. Principal Place of Business

3. Mailing Address

:00 am

%
ecretary of State

09-05-2003 90112 024 ***558.75

U

sulte, Apt. # ete. Sutte, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number L R Applied For
‘ | Lo~ J lpLj L-i (937 <™ [Not Applicatie

i C Zi t N A it

4p ountry P Country 5. Ceriificate of Status Desired $8.75 .ﬂfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TORRES, NESTOR
485 NE* 114TH ST
MIAMI FL 33161

X

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

‘8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1 the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litie if applicable.

(NQTE: Registered Agenl signatura raquired when reinstating)

DATE

~FIL it
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 mayBe ~
Added to Fees

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

THTLE PTD O Delete TLE [ Change (] Addition

HAME TORRES, NESTOR NAME

sTreet anoress | 1209 LA MANCHA STREET ADBRESS

oITY-S1-2IP CORAL GABLES FL 33134 CITY-ST-21P

e VSD W Delete e Ol Change - [ Acdltion

NAME D'ELIA, MARY NAME

street anoress | 135 QCEAN DR. #402 STREET ADDRESS

CITY-5T-2IP MIAMI BEACH FL 33139 CITY-ST-2P

TMLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE (3 Delete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
CNAME— mfl NAME

STREET ADDRESS B T ¢ T s soom R CTREETADDRESSE{ .

- e TP

CITY-ST-2P CITY-ST-2IP * —

TITLE O Delste THLE ‘Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP / CITY-ST-7P.

12. | hereby certify that the information supplied with this filing dogé not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNZ 27

SIGNATURE:

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5102103 gRp2e2.9494

}

SIGNATURE AND TYPED OR PRI&ED‘HAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phona #

<

f

CR2E034 {4/03)



