2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

E Entity Name

248819

DIAMOND BAR AND PACKAGE OF HIALEAH INCORPORATED.

rincipal Place of Business

CLIFFORD BANE
1166 W 68 ST
HIALEAH FL 33014

Mailing Address

CLIFFORD BANE
11656 W 68 8T
HIALEAH FL 33014

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90135 010 ***150.00

N VR

LYY x L0

CR2E034 (9/01)

I

! Principal Place of Business 3. Mailing Address
&pﬂ? =

- Suite, Apt. #, efc. e Y , efc. DO NOT WRITE IN THIS SPACE
z DEP

City & State Cily & State 4. FE| Number Appilied For
‘ 59-1200244 Not Applicatle
¥ Zip Country Zip Country » . $8.75-additional
A e . = - | e s .5..Cerll1|t:a!:(s;\oi-_Status_E_IZJ,nesued.._..C:l:lﬁ’__e_é_‘F‘-E_rq_u'_ré_;(j onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

] Name

BANE’ CUFFORD Street Address (P.O. Box Number is Not Acceptable)

14600 DADE PINE AVE :

MIAMI LAKES FL 33014

City FL Zip Code

The above named entity submits this statement for the purpose of changing its registerad office or registered agenrt, or both, in the State of Florida.
IGNATURE
1 Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registarad Ageni signatura requirad when rainstating) DATE
. This corporation is eligibie to satisfy its Intangible FILE NOW1! FEE |S. $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fess
. (See criteria on back) O Make Check Payable to Department of State )
1o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelete TITLE [ change [ Addition
e BANE, LISELOTTE NAME
Tieer aooress | 14600 DADE PINE AVENUE STREET ADDRESS
[Tv-sT-2IP MIAMI LAKES FL CITY-ST-2IP
;m VD ] Delete TME Ol change [ Addition
AME BANE, CLIFFORD B R
TREET ADCRESS | 14600 DADE PINE AVENUE STREET ADDRESS
my-st-zp - | MIAMILAKES FL_ - oo oo - o o LOmvestaze o f e e e e
e 2 Delets TLE [JChange  [J Addition
lAME NAME
|TF<EET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-2IP
TLE O elete TITLE [J Change [ Addition
AME NAME
TREET ADCRESS STREET ADDRESS
ITy-5T-2IP CITY-ST-2IP
L O peiete TIMLE [ change [ Addition
E\ME NAME
TREET ADDRESS 'STREET ADDRESS
ITy-§T-2° CITY-ST-2IP
nLe - [ Detete TIMLE [ change [ Addition
pME NAME
TREET ADDRFSS STREET ADDRESS
.ITY-ST-ZIP CITY-57-2IF

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changled, or on an attachmeant with an golasgasrwithugl| cther like empowered.
E ey o I G a0 3a5-sEPgacy

ISIG NATURE:
: Date Daytime Phone #

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR



