.

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90249 047 ***150.00

DOCUMENT # P940000821 19

1. Entity Name
WHITE DIAMOND BY iSSAC, INC.

Principa! Place af Business Mailing Address

P.O. BOX 840009 P.O. BOX 840000
HOLLYWOOQD FL 33084 HOLLYW%__" . e —
e - ——
2. Principal Place of Business 3. Mailing Address
i . ite, Api. #, elc. .
Suile. Apt. #, el Suite, Api. #. elc [} CHECK HERE IF MAKING CHANGES
Cily & Stale City & State 4, FEI Number Applied For
: 65—0539016 Not Applicaple
2o Country “p Cauntry 5. Cerlificate of Status Desired O $8.75 Additional
- P - ___Fes Raquired
6. Name and Addmss of Curmnt Registered Agent 7 Name and Addrm oi Now Hegisteud Agant 7_'
) ) Name .
TRAGER, RO ' :
 ROSS Street Address (P.C. Box Number is Not Acceplabie)
11000 N HIATUS RD ,
PEMBROKE PINES FL 33026
Ciy FL Zip Code
-& 8. The above named entity submits thi tem purpose of changing its registerad office or registerad agert, or both, in the Siate of Florida. | am familiar with, and accepl
the obligations of registered age
) SIGNATURE / //é /13
v Signatute, typed or prnied name of regisiared agaet and ide @mw {NOTE: Ragistered AGant signaturs required when rainsisting) oaie 7 .
4
FILE NOW!!! FEE 1S $150.00 . N .
= - ¥Aftor May*172003 Feowlll be $850.00. .- -| . . . - - e nCampelon PANNS . $5.00 MayBe
Make Check Payable to Florida Department of $tate ’ mes
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D J Delete TITLE O chenge [T Addition | &
NAME SAYGON, E\ZT NAE g
streeT anoness 17152 N. UNIVERSITY DRIVE STREET ADLHESS 3
crv-st-ne [TAMARAC FL 33321 cIry.sT-21p A g
e O3 Delerz mE Ol Change  [J Addition § :
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-SI- 2P CITY-ST-2IP
mE ) . BOlovere = RJome ) . e O crange [ Addition o
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
WL [ Detete TILE [ Change  [J) Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
OITY-ST-2IP CITY-ST-2P
e {3 petere L CIcrange [ Addition
NAME NAME
STREETAUONESS|— . STREET ADDRESS
T T .
LITY-51-2P TR | L L —__J Cv-stze
e [ elee R e O Crange [ Aciion
NAME NAME - = == T
STREET AODRESS STREET ADORESS EnE
CITY-ST-7IP CITY-S1- 2P
12. i hereby cenlify that the inlormation supplied with this filin 3 does not quatify for the @xemplion stated in Saction 119.07(2)(i). Florica Statutes. | furthar certily that the information
m'clwc:aled on thig repo:: or supplamental‘repcrt is rue and accurate r?pd that lmy SIgnatuE’e ghghhave 128 ?same 1egg| effact as if made under cath; that | am an officer or directer
©! the corporation of the receiver or irustee empowared 10 execute this reparl as raQuire apier Floriga Statules; and that i
cnanged.pm on an attachment with an address?&vim all other like empowered. 4 o d that ey name appears in Block 10 or Block 114
. R s —_
SIGNATUKE: _ € A= REQUIRED | - 22 3
SIGHATURE AND TYPEORSRINTED HAME OF SHGNING OFFICER OA DIRECTOR Date Deaytire Frone ¥




