2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMERICAN DIAMOND DISTRIBUTORS,

M21770

INC.

Principal Place of Business

€280 N FEDERAL HWY
FT. LAUDERDALE FL 33308

Mailing Address

6280 N FEDERAL HWY
FT LAUDERDALE FL 33308

FILED
Jun 25, 2002 8:00 am
Secretary of State

06-25-2002 90450 002 ***550.00

BU14obd3d

Tax filing requirement and elects to-do sor—

O

(See criteria on back)

o

er s

- |

Trust Fund Contiibution.
= e __

Make Check Payable to Department of State”

2. Principal Place of Business 3. Mailing Address ”"llm NI |
Suite, Apt. #, elc. __Suite, Apt_ #, elc. . DO NOT WRITE IN THIS SPACE ~
— o — el i SNt Bl e - et T e T - G ——
City & State City & State 4. FEI Number Applied For
59—2686359 Not Applicable
Zi Countl Zi Courtr iti
P ald P Y 5. Certificate of Status Desired 0O $8.75 additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MALVIN' BEVERLY Street Address (P.0. Box Number is Not Acceptable)
8514 VIA ROSA
BOCA RATON FL 33433
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 name of ragistered agenl and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
~-9..This.carporalion is eligible to safisfy its Intang_iglg_?‘fd_* FILE NOW!!t FEE_}? $150.00 10. Election Campaign Finanging $5.00 May Be

[Fl——added to-Fees—

11. CFFICERS AND DIRECTORS | EE3 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ThLE VP O pelete TITLE [ Change [ Addition
NAME MALVIN, MARK NAME

sTReeT ADDRESS | 6140 NW. 75TH WAY STREET ADDRESS

CITY-ST-21P PARKLAND FL CITY-ST-2IP

TITLE ST O delete TILE [ Chenge [ Adation
NAME MALVIN, BEVERLY NAME

STREETADDRESS | 6514 VIA ROSA STREET ADDRESS

CITY-S7-2IP BOCA RATON FL CITY-ST-ZIP

TITLE P ) pelete TITLE [J Change [ Addition
HAME MALVIN, JEFF NAVE

STREET ADORESS | 781 NW 100 TERRACE STREET ADDRESS

CITY-ST-ZIP PLANTATION FL CITY-ST-ZIP

TITLE [ Detete TITLE [J Change  [J Aduition
NAME NAME

STREET ADDRESS T e e [§_STREET ADDRESS

CHTY-S7- 2P omvest AR ST T e . L .

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Deete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-5T-ZIP

CR2E034 (9/01)

e atie ¥ 2N !

nw

changed, or on an attachment with an add

SIGNATURE: Sl

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes ampowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

with all other ltike empowered.

uee Jeegiphalvin  fres.

olitlp. 954 YiSa,

SIGNATURE AND TYI

i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phoneg ¥

73




