| c FILED
2002 UNIFORM BUSINESS REPORT (UBR) S§p 02,2002 8:00 am
e

DOCUMENT # M31107 cretary of State

1. Entity Name ~ 09-02-2002 90148 044 ***550.00
AMERICAN DIAMOND EXCHANGE INC. \/
Principal Place of Business Mailing Address
4293 SOUTH UNIVERSITY DRIVE 4298 SOUTH UNIVERSITY DRIVE
DAVIE FL 33328-3007 DAVIE FL 33328-3007
S — AT AR ARATARAR

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—2671685 Not Applicable
Zip —]. Country : Zip — Cauntry 5. Cerlificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ko coer , Spnora
ROEDER, GIL ,
) Street Address (2.0, Box Numper is Not Acceptable) ﬂ
4298 SOUTH UNIVERSITY DRVE UGS WGIVER s Ty R

DAVIE FL 33314

.

. City ])A‘vl { FL Zi::gcgs,—)g

8. The above named entity submits this statement for the puspose of changing its registered office or regw’sfered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. .

L -
SIGNATURE \ﬁ%;ﬁf}w_,

“,S'lgnature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signalture required when reinslating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 - S
Tax fiing requirement and elects to do so. Atter Seplember 13, 2002 Fee will be $750.00 | ' T BiTeedn Fhancng - $5.00 uay Be
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP X Deite e lj{' . (X change [ Adition
NAME ROEDER, GIL NAME OFDER, SPL R A
STREET acoress | 10303 NW 7 ST STREET ADDRESS A7¥ So '_w MIVERS T bR
orv-size | PLANTATION FL 32324 ovsw | DRVIE, FL 3332%
e VP 07 Delete me ND ' B change ) Adaiton
NAME ROEDER, SANDRA NAME Ro&ede , To b)
STREET ADDRESS | 10303 NW 7 ST STREET ADDRESS @A?? g'g st rUE £ 17y A /{
omv-s1-7P | PLANTATION FL 33324 - .. N CITY-ST-2IP DAVIE B 33326 - -
e S O Delete e < ’ D change [ Additon
HAME TODD, ROEQER NAME Roesze, ’?,4

STREET ADDRESS | 10303 NW 7 ST STREET ADDRESS % FY- R Wﬁ? ivees iryY A&

CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP aAvie . Ff 3397
TITLE O pelste TITLE ! O change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 7 oelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2)P

TITLE o 03 pelete TILE [T change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

rchanged, or.on an attachmenyith an address, with all other Iilﬂie owered.

SIGNATURE: EACPABHEIRE Tomy i §hslea 95447315y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Davtina Phare #

v

CR2EQ34 (4/02)




