FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT 8% FLORIDA DEPARTMENT OF STATE FILED
AR (¢ S Feb 14 1957 8:00am
1997 "«%_,,J DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT #

1. Corporation Name

DIAMSA, INC.

F96000003234 (9)

Principal Place of Business

349 JOHN P. CURCI DR, BLDG. 1-A BAY 2-A
PEMBROKE PINES FL 33009

Mailing Address

PEMBROKE PINES FL 3009

3149 JOHN P. CURCI DR, BLDG, 1-A BAY 2-A

T

office ar registered agent, of bolly

agent. | am famil apvthr i ndion
W/

g obligalig

3. Date Incorporatad or Qualified | 3a. Date of Last Report
06/24/1996 —
2, Principal Place of Business | 2a. Maiting Address 4. FE!I Number Applied For
21 26 ~0 LYY P/ [ Not Appiicable
Suile, Apt. #, etc. Suite, Apl. #, efc. i
v P P §. Certificate of Status Desired 0 38.75 Additional
22 ;7—| Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fess
4p | Counlry Zip Cauntry 8. This corporation has liabllity for intangible tax under 5. 199.032,
;\ 2;] EEI E‘ Florida Statutes ) Yes []No
9. Name and Address of Current Reglislered Ageni 10, Name and Address of New Registersd Agant
RAPAPORT, AVERY W B1| Name
3149 JOHN P. CURCI DR. BLDG. 1-A BAY 2-A B2| Streat Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33009
B3
B4| City FL 85| Zip Code
11, Pursuant to the prowisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

in the State of Elorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
s of, Seclion 607,0505, Florida Statutes.

Aveey W. Rapaporr 2 /n /a7

B - e 0 T S TIOTE Fasiored Rgen Signstore foqaied wher remetaing] AT
iz, { OFICERS AND DIRLCTORS 8. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TmLE D [T veLeTe LUTITLE mt\ange L] Addition -3
NAME HOFFMAN, PERLA R 1.2 NAME
sikeet anoress | 300 HIGH POINT DR, PH 13 castmger aoeess | R 00 Lest Lie DRIve |, #T74S %
oiv-size | HARTSDALE NY 10530 wenr-stze | HALLADALE . Floripa 33009 o
L D [T OFLETE 24 TIVLE ? [JChange™ ] Aadition |
NAME SACHAR, PHILLIS 22 NAME
sieerAnoness | 48 KING DAVID TOWERS 2.3 STREET ADDRESS
Y-S0 2 10 URI ST, TEL AVIV, ISRAEL 2 A CITY-ST-2P
1L P L] oELere 31 THLE I Thange [ ) Addition
NAME RAPAPORT, AVERY W 32 NAME .
sikeet anoress | 19370 COLLINS AVE #323C sastheEr aooeess |70 Lev bre Do ve  H# Yoy
CITY-§1-2F N MIAMI BCH FL 33160 34, DATY-ST- 7P MHALLgIpatleE , Elosipa 23009
TITLF ST T_J DECETE 41 THLE " B Thangs [ Addition
NAME HOFFMAN, RICHARD E 4.2 NAME .
stheet aooress | 300 HIGH POINT DR, PH 13 st ameiss | 2200 dew Liew BRIV, w715
CITY-ST- 2 HARTSDALE NY 10530 44001y $T-2P M A lLAaipoia , @ﬂ-\pﬂ 33009
T [T DELETE £1TLE ! [T change 1] Additior
HAME 57 NAME
SIREE{ ADDRESS £ STREEY ADDRESS
CiFY-Si- 7 54CITY-§1-2P
TILE [ DeetTe 61TTE T Tchange ] Addition
HaME 62 NAME
STHEET AIDRESS 63 STREET ADDAESS

- CTy-s1 7 BATITY-§1-7P

14, [ do hereby cerlify that the information supplied with this filing does not quafy 1

or the exemnption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the

information inchcaled on this annual report or supplemental annual report is rus and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the carporation or the receiver or truslee empowerad to execute this repont as required by Chapter 807, Florida Statutes; and tg my nama

appears in B:ock 12 or Block 13 jlghanged, or on an attachment with an address.

o e

SIGNATURE: _ KL Aot ts £ HECd 2/t for 96y. 5545
OFFICER OR DJRECTOR Date Daytira Phone A

0546783

" BIGNATURE AND TYPED OR PRINTED 'ﬁiﬁﬁf




