2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M24409

1. Entity Name

DIAMOND TELE-VIDEO PRODUCTIONS, INC.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90048 025 ***150.00

Principal Place of Business

7940 SW 139 CT
MIAMI FL 33183

Mailing Address

740 SW 139 CT
MIAMI FL 32183-3045

2. Principal Place of Business 3. Mailing Address

AW

Y

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS S8PACE

City & Stale City & State 4. FEI Number Annlied For
59-2621983 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
- - e [ o~ -- T2 Name and Address of New Registerad Agent - - -

» — = §.-Name and Address of Current Registared Agent—

i ond]., Kobet F

DIAMOND, ROBERT F.

Street A;%'E%O ?%(&ip?ergis%\l%?qmabte)

FL

= Pian] 53783

urpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

Sigrkdra, typed or prntad nama offgis[ersd agent and title if applicable.

Robed ¥ iamend

{NOTE: Ragisterad Agant ﬁnalure required when reinstating)

| Prusdast ///9/:0

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tp do so.
{See criteria on back) D/

After MAY 1, 2000 Fee wi

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of State

JATE
10. E'ection Campalgn Financing
Trust Fund Centribution.

$5.00 May Be

I be $550.00 Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND D\RE(;)TORS IN 1

CR2E034 (9/99)

1M, OFFICERS AND DIRECTCRS 12.

TE | ) ] Delete TME [ change (3 Addition
NAME DIAMOND, ROBERT F NAME

STREET ADORESS | 7040 SW 139 CT. STREET ADDRESS

CIY-ST-2IP M‘AMJ FL CITY-ST-ZIP

TITLE DS 7 Delete TMLE O change [ Addition
NAME DIAMOND, DEBBIE NAME

STREET ADDRESS | 7940 SW 138 CT. STREET ADORESS

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

SILE o o T T e e T T ~[] Detete ™~ ~-Tme - - T T e S M Charige (] Adgition |
NAME NAME

STREET ADDRESS STREET ADQRESS

CITY-ST-2IP CITY-ST-Z1P

TIMLE O Delete e OJchange [ Addttion
NAME NAME

STAREET ADDRESS STREET ADDRESS

CITY-ST-,QP CITY-ST-2IP

TILE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

C\TY-ST-2IP CITY-ST-2IP

TTLE ] Detete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the information supplied with thig §ling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify thal the information
hnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g4 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121

indicated an this report or supplemental report is tryé

of the corporation gribe recgv
changed, or on ar{attachm

er like empowered.

< et Diamend , Pas

305 75L-%o°

SIGNATURE: _ ]

IAE AND TYPED ¢R PRINTED HAME OF SIGNING OFFICER OR DIRECTCR

figfee

7

Daytime Phone #




