2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M21770 | Feb 07,2000 8:00 am
" Sy e Secretary of State

AMERICAN DIAMOND DISTRIBUTORS, INC. . ‘ 02.07-2000 90051 015 ***150.00
Principal Place of Business Malling Address
8280 N FEDERAL HWY §280:N FEDERAL HWY
FT. LAUDERDALE FL 33308 FT LAUDERDALE FL 333081916
us us
Suite, Apt. #, etc._ Suitg. Apl. #, etc. ; . ' DQ NOT WRITE IN THIS SPACE
= - — - . P
City & State City & State 4. FEl Number , y Applied For
59"2686359 Not Applicable
Zi - —
P Country Zip . ’ Couniry 5. Coriificate of Status Desired O $8'75 Addmonal
! ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v
MALVlN, BEVERLY Street Address {P.0. Box Number is Not Accepiable)
6514 VIA ROSA '
BOCA RATON FL 33433
) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of regis{ered agent and titie [f appiicable. (NOTE: Ragisiered Agant signaiura required when rainstatngj DATE
. o e ) "
9, Thls‘cforporan‘on is eligible to satisfy its Intangible FILE NOWI! FEE 1S $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee wili he $550.00 s 0 :
= ' ’ Trust Fund Contribution. Added to Fees
(See criteria on back) % Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE VP Y Gelete TLE - [ change [ Addition
NAME MALVIN, MARK A NAME
STREET ADDRESS | 6140 N.W. 75TH WAY STREET ADDRESS
CITY-ST-2IP PARKI_AND FL CITY-S7-2IP
TITLE ST O oelete TITLE [Jchange [ Addition
HAME MALVIN, BEVERLY NAME
STREET ADDRESS | 6514 VIA ROSA STREET ADDRESS
CITY-ST-2Ip BOCA RATON FL GITY-ST-2IP
_TME P ] pelete TITLE [ Change [ Addition
NAME MALVIN, JEFF NAME
STREETADDRESS | 781 NW 100 TERRACE STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-21P
TILE (3 Dalete TMLE T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
MLE 7 Dalete me _ oo -
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-5T-2iP
TILE 7] Deleta TITLE [dchenge [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST1-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver gy tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or cn an attachment wit§ bnaddress, with all other like empowered.

SIGNATURE: ___ S/ R Jﬂ&gﬂﬁiﬁﬂﬂh}w\ ’rLb’/ 0v (Cn’*b Ves Ll

SIGNATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytme Phone #




