R

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FO0O000000353

FILED
Apr 24, 2002 8:00 am
ecretary of State

AINCHAN ||

Daytime Phone #

1. Entity Name <
h
DIAMOND INTERNATIONAL REAL ESTATE INVESTMENT INC 04-24-2002 90345 042 ***150.00
Principal Place of Business Mailing Address
2400 E. LAS OLAS 8VLD. #26t 2400 E. LAS OLAS BVLD. #261
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
2. Principai Place of Business 3. Malling Address ”Il”" "” "“’ III“ ||"“m| "”l "m"m mll "’Ill“" "” ‘I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0878333 Not Appiicable
i Count Zi - 1 - ; : i -
am ountry ® Gountry 5. Certficate of Status Desred [ 9873 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
TILSON OSU NICOLE M. J. Street Address (P.C. Box Number is Not Acceptable)
2400 E. LAS OLAS BVLD. #2861 ,
FT. LAUDERDALE FL 33301
‘/ﬁ" City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, cr bath, in the State of Florida,
¥
SIGNATURE
Sigraturs, typsd or printed namea of registered agent and title it applicable {NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 10 Foos
(See criteria on back) ] Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS | ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
TITLE PVST O pelate TITLE O Change [ Addition | S
NAME TILSON, OSL, / NICOLE M.J. NAME §
STREET ADDRESS | 224 S.E. 17TH AVENUE STREET ADDRESS 8
or-s-2¢ | FT. LAUDERDALE FL 33301 GITY-5T-2P &
TITLE [ Delgte TITLE Ochange [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P _ — o m e — e = JCITY=ST-2IP__ |, __ o e e e mm— e ey —
TITLE O delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-2ZIP
TITLE 2 Delete TIMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
13. | hereby certify that the information supplied with this filingfdoes 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 s true an curatesgnd that signéture shall ¢ the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered ep s bquired by & 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad or on an attachment with an address, with all e gmpgltwer:
. y
KU T AT [ TN - AL R -, L/ LY
SIGNATURE: b . &feN u._(..% Lo diost oY Ras boy‘} 420  TSY-8%3-3e8p
j snsnnune AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR IRECTOR Date




