2002 UNIFORM BUSINESS REPORT (UBR)

%

FILED

L ]
DOCUMENT #  FO0O000000354 Apr 24, 21.30,02 8:00 am
1. Enlity Name ecreta Of State E
DIAMOND FUNDING SPECIAL PURPQOSE CORPORATION | IN 04-24-2002 90345 049 ***150.00
C.
Principal Place of Business Mailing Address
2400 E. LAS OLAS BLVD.. #261 2400 E. LAS OLAS BLVD.. #2861
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
2. Frincipal Place of Business 3. Maling Address “Il"" m| Ilm "l” Ill“ |Im Il'” llm m“ |I||”|m I"“ III’ ‘"l
Sulite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 UB 8338 Applied For
6 7 Not Applicable
- > =
Zip Country ° Country 5. Certificate of Status Desired O $8'75 .ﬂfddltlonal
o ) B . . B _ ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L
TLSON, NICOLE M OS Street Address (P.O. Box Number is Not Acceptable)
2400 E. LAS OLAS BLVD., #261
FT. LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3
SIGNATURE
b Signature, typed or printed name cf registered agent and title if applicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. Thissorporation is eligible to salis'y its Intangible FILE NOW!!! FEE IS 5150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
Nl ’ Trusl Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST O Delete TILE . . ¢ R¥ange [ Acdiion | 5
Ve TILSON, NICOLE M OSL NAME $rLse W osL - Preole Kl s
steeT aooress | 224 S.E. 17 AVE STREET ADDRESS §
cirv-st-ze | FT. LAUDERDALE FL 33301 CITY-S7-21P o
ac
TITLE ] Delete TIMLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TME o fose e e s = - m rem = = oo Dl f TLE - - o] m = e e o o = === - [T]-Change-— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-8T1-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- ST-ZiP
THLE ] Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby certify that the informaticn supplied with this filingHoes 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 true an/accuratd and &) sy sigature spall have the same legal aeffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere Rt As requires apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with 4 _ 8 '.}.
I p\ 7s 53—
e carant o o e e e z . :/
SIGNATURE: U < 25 [ Vit . - Tredo o psit, Phe g Nt f-{>-62 So82
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytima Phona #




