FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

LAIGLNS

W

DOCUMENT # P00000107178 ecretary of State
1. Entity Name 04-28-2003 90534 023 ***150.00
4003 BLUE DIAMOND, INC.
Principal Place of Business Mailing Address
2472 CLYPPER WAY ‘ 2472 CLYPPER WAY L
NAPLES FL 33104 NAPLES FL 33104
2. Principal Place of Business 3. Mailing Address ‘ ’Il”lll "I I|l”|lul I|m Ilm “lll “I" “]" |I|lm|m‘“nm ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1055271 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired d §8'75 Additional
o6 Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e e — —- - e, b i R = — .

B ]

BERUT CORPORATE SEHVICES INC Street Address (P.O. Box Number is N;t Acceptable)
848 BRICKELL AVE STE 200 -

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE »
Signaturs, typed or printed name of ragistered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW1Y FEE IS $150 00 ) N .
.- < vro| mmvwmm—es ot 2 = =, == = | - 8-Flection.Campaign.Financing $5.00 May Be
Aﬂer May 1, 2003 hee wﬂl be $550 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete THLE [IcChangs  [] Addition
NAME TABOADA. ORLANDO NAME
sraeer anoress JRODRIGUEZ PEFIA 826 STREET ADDRESS
crv-st-ze {7600 MAR DEL PLATA, ARGENTIN CITY-ST-7P
TITLE . U Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP B CITY-ST-2IP
TITLE - T O odes e ) (I Change [ Acdition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-26P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE [ pelete TITLE [) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information syeplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplem f efort 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 corporaticn or the receiver off mpowered o execute this report as requ\red by Chapter 607, Florida Statutes; and that my name appears in Stock 10 or Block 11 if
changed, or on an attachment -"“ adgess, with all ather like em powered.

SIGNATURE: SIGZATURE RL? s "1/%047_)0_, ('[' -l an§~

SIGNATURE ANDTVFB‘] ©R PRINTER NAME OF SIdNING OFFICER OR DIRECTOR Date Daytima Phane #

faid
D
3

CR2EQ34 (10/02)

!




