2001 UNIFORM . BUSINESS REPORT (UBR)

1. Entity Name

ALLIED DIAMOND PRODUCTS, INC

DOCUMENT # P99000013232 |

Principal Place of Business

3404 EMERALD QAKS DRIVE
HOLLYWOOD FL 33021

Mailing Address

P.O. BOX 220946
HOLLYWOOD FL 33022

2. Principal Place of Business

4ash €. 36 st

3__Mailing Address

O 2

Suite, Apt. #, stc.

Suite, Apt. #, ete.
,

FILED |
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90066 018 ***150.00

RV A

BC NOT WRITE IN THIS SPACE

SIGNATURE: _@

~J

changed, ar on an attachment with an address, with all other like empowared.

D TYPED QR PRINTED NAI

Clty & State |ty State 4. FEI Number 65.0891 856 Applied For
_gg\ \l\ 'LOQ-\ (9] m HorOB Not Applicable
t Z Count » ) it
Country 2 i 5. Cerlificate of Status Desired | $8.75 Additional
350 %\ U < (\— Fee Required -
s - - 6. .Name and Address of Cusrent Reglstered Agent ="~ 1 ——~ = ~ T 7. Name and Address of New Registered Agent
; Name
D'AGOSTINO, LUCIA .
~B4-EMERALE-OAKE-DRIVE— %g‘ N % S‘T Street Address (P.Q. Box Number is Not Acceptable)
CLL\{UD R
'3‘30‘; \ : City FL Zip Code
8. The above named entity submits this statement for the purpose of changin'g its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE i
Signature, typed or printed nama of registered agent and tithe if applicabie. (NOTE‘ Registerad Agent signature required when reinstating} DATE
. e R . m
8. This corporation is eligible (o saisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax f:lm.g rfzqm(ement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Addad to Fess
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D [T Delete TITLE Yres : . . [Bchange O Adsifon 8
- D'AGOSTINO, LUIGH NAME i e D'AGOSTING g
streeT anoress | 3404 EMERALD QAKS DRIVE STREETADDRESS | LI @S\ WY. X6 ST )
arv-stzp | HOLLYWOOD FL 33021 . CITY-ST-2P HOWY Lot Fl 33072} g
me D [ pere. T V. Pres, nge [ Addion | &
NAME D'AGOSTING, LUCIA | HAME LUGA D ( AGCE'&T o
streer aochess | 3404 EMERALD OAKS DRIVE '; STREET ADDRESS LlBS\ s 7‘3{9 =V -
orvsr-ee__| HOLLYWOOD FL 33021 _ e DASY o0 L. 330y
TILE - R O peles TILE ClCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME U Delete TILE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report 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 ar trustes empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

U!)&/DI 9596 Uz

SIGNING OFFIICER OR DIRECTOR

Daytime Phone #




