FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

1. Entity Name 04-28-2003 91829 014 ***150.00
KENDALL'S DIAMOND HOUSE, INC.
Principal Flace of Business Mailing Address ~
8304 MILLS DR 8304 MILLS DR
MIAMI FiL 33183 MIAMI FL 33183
2. Principal Place of Business 3. Mailing Address | ||||I|l| ||’ “lII |||” 'll" |Il'| ||H |}|” |1|” |‘||| Ill“ I"I] Ill" |"]
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4, FEI Number Applied Far
: 59'22&892 Not Applicable
Zi - Countr F=gipTT T = ST 1 colnt =TS TS S SRS e G R B A e S T T
b uriry ® v 5. Certilicate of Status Des"ed O $8.75 Addisnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODMA! I’ ROBE 1T Street Address (P.O. Box Number is Not Acceptable)
8304 MILLS DRVE
MIAMI FL 33183
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. 1 am familiar with, and accept
the cbligations of registered agent.
 SIGNATURE
Signalure, lyped or printed name of registared agen and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
=Pk M- FEEEAS.-8$160.0 = = W S R cmen|im = = e e e o e
=<EILE-NOWIII.EE - 0 = 97 Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change  [] Addition
NAME GOODMAN, ROBERT NAME
STREET ARDRESS | 8304 MILLS DRIVE STREET ADDRESS
CITY-§T-2IP MIAM| FL CITY-87-21P
bt O Deletz TInE O crange [ Addition
NAME ) NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-210_ . U | - e CITY-ST-20P ). . e e e
TILE [ Delete TME [1Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2If CITY-ST-ZIP
TITLE 1 Defete TITLE £] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP GITY-ST-2IP
TILE ' O Delele e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S1-2IP
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the mf Qxemption stated in Section 139.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or ature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the re Yired by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm

rXAM N0 %5 11 B8k

SIGNA RE ANDTYPED OR PR!NTED NAME O\SIGNING%FFICEE OR DIRECTOR Date Daytima Phone #

SIGNATURE:

AV ©Y9BZLEQ

CR2E034 (10/02)



