2003 FOR PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PRFRLEN

THE
DOCUMENT # FO0000005048 2 Secretary of State =
1. Entity Name sk
KAY DIAMOND LTD., INC. 03-17-2003 20149 017 150.00
Principal Place of Business Mailing Address
106813 NW 30TH ST. 10 EAST MERRICK RD.
SUITE #107 SUITE #210 .
- e H""" W IIl“ m” "“I IIm "l“"m "ml”“ "m |‘Ill m”m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State i - City & State 4. FE! Number _ 036 Applied For
11 31 16 Not Applicable
Zip Country P Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . L 7. Name and Address of New Registered Agent .. _ - -
T T = TR TE T e = Mo
LATCHMANSINGH, KC Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
KAY DIAMOND LTD. -
10813 NW 30TH STREET, STE 107
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. | am familiar with, and accept
the chligations of registered agent.
ot
SIGNATURE =,
- Signature, typed or printed nw@ agenh\d titla if applicabla, {NOTE: Registered Agent signature required whan rainstating) DATE
N FILE NOW!! FEE IS $150.00 N
X $ 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee be §5 Trust Fund Contribution Added to Fees
Make Check Payable to Florida Department of Stale ’
10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
HE PC O Delste TME O Change [ Addition | &
NAME LATCHMANSING, K.C. NAME S
streer aporess | 292 W. WINDSOR PARKWAY STREET ADDRESS 3
orv-gr-ze | OCEANSIDE NY 11572 CITY-$T-2IP e
o
TITLE Dv ] Delete TLE Oichange [ Addition E
NAME SANTORI, FRANCESCO NAME
streeT anoress | 10 E MERRICK ROAD STREET AUDRESS
CITY-ST-2IP VALLEY STREAM NY 11580 CITY-ST-2IP
TITLE 3 et e e m o= [ Dellp: trnee [ TOLE mom mifme — e R - i ] Change .1 Addition- |~ .
NAME AMER), MAURIZIO NAME
street ADORESS | ONE PENN PLAZA STREET ADDRESS
CITY-ST-2IP NEW.YORK NY 10119 CITY-ST-2IP
THLE [ Delete TITLE £] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE (] Celete TILE [J Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this régort 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 corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an gitachment with an address, with all other like empowerad.
. Sy AT 1)) Tl A ,\, i - /; [
signature: (SIS UJE AEQUARED SN "’g] (W ? $ Sl 1133
" SIGNATURE AND TYFED O PRIYTED NAME OF SIGNING OFFICER OR DIRECTOR kata ‘ Daytime Phone #




