| FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 827584 Secretary of State
1. Entity Name 02-24-2003 90254 028 ***150.00
DIAMOND BROS. LIMITED
Principal Place of Business Mailing Address -
170 THE DONWAY WEST 170 THE DONWAY WEST R
SUITE 712 SUITE 212 - . .
B —— AR ARRE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
98m17620 Not Applicable
2 Country “p Ceuntry 5, Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ————— - — r— ————— — —
MONCH'CK' MICHAEL J. Streel Address (P.O. Box Number s Not Acceptable)
1501 OLD OKEECHOBEE ROAD
W. PALM BEACH FL 33402-9734
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicatls, (NOTE: Registered Agent signaturs raquired when reinstating) DATE
FILE NOw!l! FEE I.S $150'0{.) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be 5559'00 Trust Fund Contribution, Od Added to Fees
Make Check Payable to Florida Department of State
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e PD ' ] Delete TITLE [ Change [ Acdition
HAME DIAMOND, MORRIS NAME
streev aporzss | 170 THE DONWAY W, STE 212 STREET ADDRESS
arv-s1-2p [ DON MILLS ONTARIQ CA M3C- -G3 CITY-§T-ZIP M3ic Lo
TITLE [ Delete TMLE D Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
e e ] Delee,_ me | . e m—ww . _ [Ochange [ Addition
NAME T B NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IF
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP OITY-ST-ZP
TITLE O oetete TiTLE . [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [[1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P

12. 1 hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corperation or the receiver or trustee empowered 10 execute this report &s reguired by Chapter 807, Florida Statutes; and that my narme appears in Block 10 gr Block 11 if
changed, or on an attachment with an.edpiress, with all other like empowered.

2 S E g -
SIGNATURE: A ofrze SUHRED fer 17/03 16 39/-1399
SIGNATU PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytima Phong #

bt N |

CR2E034 (10/02)




