2001 ‘'UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KAY DIAMOND LTD., INC.

DOCUMENT # FO0000005048

Principal Place of Business

10 EAST MERRICK RD.
VALLEY STREAM NY 11580

Mailing Address

10 EAST MERRICK RD.
VALLEY STREAM NY 11580

2. Principal Place of Business -

(0913 Nw 30TH ST

3. Mailing Address

10 E - MeLaick KD.

Suite, Apt. #, etc.

STE #1077

Suite, Apt. #, etc.

Swute st 210

RN

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90070 035 ***150.00

O

DO NOT WRITE IN THIS SPACE

r%:ﬁ f ;\w‘teyu ’-} - U%ysjf‘é‘l S TREAM Y  FEtmeer 113103616 SEF i?)?)lli:c?;b\e
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i 6. Na-me_-and Address of Curre_nt Ryegistfree_:l Agent_ _ 7 _ i 7. lflam.e and Address of New Registered Agent . ___ ==
SINGH, KAY L " K C LATCH MANS NG H
:‘msl :{N ag?;;l STREET StreeElciiir\e!ss P.?.Ea*r&sﬁot A‘(ir:faﬂit_a%)-

IO%BYD N 30TH STREET <STEIDT

City

Mmigmy|

FL | 5% 12
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-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.

Sign‘lur& typed of printed name of registeradghigent and tive if applicabla.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

.vis corporation is eligible to satisfy its inténgib!e
.

x filing requirement and elecls to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00 10.

Election Campalign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O3 Delets TME fC _ I Change (] Addition
NAME SINGH, KAY L NAME LHTCHMRNSIN&H K,C, .
)
streer aochess | 82-34 LANGDALE STREET STREETADDRESS | @) L. WINTDSOR FaeEuoAY
crv-st-zp | NEW HYDE PARK NY 11040 CTY-5T-21P OceamSineE Ny ST
TILE DV [ Delete TITLE [ Change ] Additicn
NAME SANTORL, FRANCESCO NAME
sTaeeT anoaess | 942 WASHINGTON ST. APT. 01 STREET ADDRESS
ore-st-zp | FRANKLIN SQUARE NY 11010 CITY-51-21P
TILE o #S . o 0 Delete TITLE [ Change [ Addition
| “namE — AMERLMAUR'ZEO—— e — e LT “NARE T [ HE T S e . T o e B 2T e e
staeer ooress | ONE PENN PLAZA STREET ADDRESS
CITY-S$T-71P NEW YORK NY 10119 CITY-ST-2IP
TILE ; 1 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
ﬂ-zw CITY-ST-2IP
13. 1 hereby certify that the 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 true 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _ " & T

SIGNATURE AND TYPED QR PRINTED NAIyOF SIGNING OFFICER OR DIRECTOR
7

Date Daytime Phana #

CR2E034 (10/00)

- -




