2002 UNIFORM BUSINESS REPORT (UBR)

FILED .

1. Entity Name

DOCUMENT # NOOO00006329

DIAMOND EXCELL'S FOUNDATION, INC.

Apr 24,2002 8:00 am |
ecretary of State

04-24-2002 90371 032 ****5] 25

Principal Place of Business

18581 KW 27TH AVENUE
MIAMI FL 33056

Mailing Address

16841 NORTHWEST 24TH AVENUE
MIAMI FL 33056

8007653

2. Principal Place of Business

3. Mailing Address

L

JETE IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1046813 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Staius Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORDON, RON ESQ.
335 NORTHWEST FIFTY-FOURTH STREET
MIAMI FL 33127-1919

-

- g ——

- Name -~ e -

—— e e - O p- - PR .

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

SIGNATURE

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, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

.Make Check Payablé_to_
Department of State :;,

k.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

10, : OFFICERS AND DIRECTORS 11. .
TME VDMD 1 velete TITLE Dchangs [ Additon | 5
NAME EXCELL, DERRICK NAME -
sTReeT aoress | 16841 NORTHWEST 24 AVENUE STREET ADDRESS %
ory-st-zP [ MIAME FL 33056 CITY-ST- 2P o
mE POTD O Delet e O Change [ Additon |65
NAME EXCELL, DEUA NAME
STReeT ADDRESS | 16841 NORTHWEST 24TH AVENUE STREET ADBRESS
orv-st-z | MIAMI FL 33056 CITY-ST-2P

|LTME. ) I S e I Dlete - o TTE e | e e e e e e — ] Change. [ Addilion |-
NAME NORMAN, PATRESIA NAME
streer aDoRESS | 17621 NORTHWEST 32ND COURT STREET ADGRESS
orv-s-zf  [MIAMI FL 33056 CITY-51-21P
TITLE [ pelete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TNLE [ pelete TITLE [JcChange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF

SIGNATURE: o

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 legai effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowerad.

(S b Tse o ExCe

U qifhp b05) -390




