2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F96000004840 Mar 02, 2000 8:00 am

1. Entity Name

ROSENBERG-DIAMOND DEVELOPMENT CORP. | - Secretary of State

03-02-2000 90104 038 ***150.00

Principal Place of Business Maiting Address -
1919 WILLIAMSBRIDGE RD 1919 WILLIAMSBRIDGE RD g
BRONYX NY 1045t BRONX NY 10451-1604
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
13-3076179 Not Applicahle

Zip Country Zp Country 5. Certificato of Status Desied ~ [] 98-/ Additionai
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narmne

CALDERON, JACK Street Address (P.O. Box Number is Not Acceptable)

4834 S.W. 75TH AVENUE

MIAMI FL 33155
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.

SIGNATURE
Signature, typed or printed nama of registered agent and ttte if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
) o o ‘ .
9. This corporation is eligible to salisfy its intangible FILE NOW!1! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Ma AHg:{M::\YP!,Z g?o\tl:e; V,!{'f'ﬂg“isﬁgfos%a’tu o L rusl,Fund.Contribution.s - - (3. w Addedto Fees"s ¥
.- : d i A gt T g 21
4l ke ;wergh..u aya e, oﬂﬂ?pa «rne .o - }e L F [ e XL O S AT S o, Cruie WO Sl
IIRECTORS ; 12.; ) L HTADDITIONS FCHANGES  TO' OFFICERS ‘AND.DIRECTORS INhl- & .
Cloeke | WE M change [ Addition 3_
NAME DIAMOND, DAVID T A e
STREET ADDRESS | 1942 WILLIAMSBRIDGE ROAD STREET ADDRESS R
CiTY-ST-7IP BRONX NY CITY-ST-2IP §
THLE vsD [ Delete TITLE [Jchange 1 Acdition { O
NAME ROSENBERG, ROBERT C HAME
STREETADDRESS | 1942 WILLIAMSBRIDGE ROAD STREET ADDRESS
CITY-ST-7IP BRONX NY CITY-ST-2IP
TITLE O pelete TILE - [ Change [ Addtion
- NAME —_ s - -~ -l NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TILE ' [ Delete TITLE {1change [ Addition
NAME | NAME )
STREET ADDRESS T ) - STREET ADDRESS
CVTY-S1- 2P ' ’ T ’ CITY-ST-21P
me . . ) , [ Delete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P . GITY-ST1-2IP

13. | hereby certify that the information suppiied with this fling does not qualify for the exerption 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 cath; that | am an officer or director
of the corparation or the receiver or trggtee ernpower execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock J2 if

changed, or on an attachment with an ads[ess, withfa er like empowered. 7/ 8

SIGNATURE: JBavib Ebipmenns PRES,$CEQ  2[24|2000 £43-2300

lREDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




