3 _ FILED
2003 NOT-FOR-PROFIT CORPORATION Aug 04, 2003 8:00 am

~ "UNIFORM BUSINESS REPORT (U R)

DOCUMENT # N97000001674 Secretary of State
1. Entity Name 04-21-2003 91220 011 ****61.25
BLUE DIAMOND AND GREEN DIAMOND MASTER ASSOCIATI
N, INC.
Principal Place of Business Mailing Address
4777 COLLING AVE 4777 COLLINS AVE 55053062
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Sulte, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEl Number 65—033?692 Applied For
Nat Applicable
Zip Country Zip Cotntry . , $8.75 Additonal
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
b Narme’ =
HABER, ROBERT M Street Address (F.O. Box Number is Mot Acceptable}
520 BRICKELL KEY DR.
SUITE D 305
MIAMI FL 33131 o FL 7 Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stare of Florida. 1 am familiar with, and accept
the obligatiors of registered agent. ‘
SIGNATURE
Slynatura, typad or printed namea of registered agent and tile if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE op [ pelgts ME [ Change [ Addition
NAME VACANTE, LUIS NAME
staeer Aporess | 4777 COLLINS AVE STREET ADDRESS
or-st-zP [ MIAM) BEACH FL 33140 CHY-ST-21P
THLE DsST . 1 Delete TILE [ Change  [C] Addition
NAME DE MORAES, ROSEUl NAME
streeT A00RESS | 4777 COLLINS AVE STREET ADDRESS
CITY-ST-2IP MlAM' BEACH FL 33140 CITY-ST-2IP o o
TILE 0 T O opeee TILE 1 ¢hange [ Addition
NAME GONCALVES, PAULO H NAME .
STREET ADDRESS | 4777 COLLINS AVE STREET ADDRESS
omv-sT-2 | MIAMI BEACH FL 33140 oiTY-ST-2¢
me L Dalete TTLE [change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-ZIP
TITLE [ velete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE 1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filin dq does not qualify for the exemption stated in Section 119. 07(3)(|) Flarida Statutes. | further certify that the information
indicated on this report or supple | report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
f or trusfee empowered 1o execy this report as reghired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the rec
changed, or on an attac|

SIGNATURE AND TYPED Oft PRINTED NAME OF S|GNING OFFICER OR DIRECTOR Dats Daytime Fhona #

;

CR2ED37 (4/03)



