2001 UNIFORM BUSINESS REPORT (UBR) FILED g |
DOCUMENT # H83910 Mar 30, 2001 8:00 am

1. Sty Name Secretary of State

LR - L= ey ¥

DIAMONDS FROM BELGIUM, INC. 03-30-2001 90328 035 ***150.00
Principal Place of Business Mailing Address
1484 RIVIERA DR P O BOX 422769 v R
J v i
KISSIMMEE FL 34744 KISSIMMEE FL 34742:769 iv
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 59'2608680 Applied For
' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8.75 Additional
- e ;- B e e o . . o Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent =~ — A
Name
HUPERT, DANIEL
Street Address (P.O. Box Number is Not Acceptable)
1484 RIVIERA DR
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity subrits this statement for the purpose of ehanging its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i FILE W1!! FEE 1S $150.00 . . ' .
9 1T_h|sf‘cl:f:vr;nor.'anc_nn is erilglbig th> satatnsliy(;ts intangible At I;A;‘l? o & ‘\‘?HSb 52550 00 16. Election Campaign Financing $5.00 May Be
ax fling requirement and elects 1o da so. er ) € WItl be 3350, Trust Fund Contribution. O Addedto Fees
{See criteria on back) [} Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PSD O Delets TILE O Change [ Addition | S
NAME HUPERT, SIMONE NAME =)
sTheeT A0oRess | 1484 RIVIERA DR STREET ADDRESS 3
CITY-ST-21P KISSIMMEE FL 34744 cITy-51-2IP I
o
_ TITLE [ pelete TITLE [ Change [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
WE ' - [1Detele - ~TITLE - N S D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE 1 petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TILE [ Delete TLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ‘
TITLE O oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filinéa does not quality for the exempticn 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver ontrustée empewered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac@h ddress, withkll other like empowered.
SIGNATURE: N Zinmoue Dbl OX-98 OO
SIGNATURE AND TYPED OR RRINTED NAME GF SIGNING OFFIGER ow:ecron, b X t Data Daytime Phone #
\ O A RAA



