FILED

2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90978 032 ****61.25

DOCUMENT # NOQQO0006329

1. Entity Name

DIAMOND EXCELL'S FOUNDATION, INC.

Principal Flace of Business Mailing Address
18597 NW 27TH AVENUE 16841 NORTHWEST 24TH AVENUE
MIAM! FL 33056 MIAMI FL 33056
T21l Bor tmore. Balud Il Balimace Sludt.
Suite, Apt. #, etc. Smte Apt #,elc. _Z/CHECK HERE IF MAKING CHANGES
ity & State & State 4. FEi Number 65-1046813 Applied For
Lﬁ\iramar‘,F \ 32)093 er cm\ar J“' l Not Applicable
;g 30&3 COUY(S 3 308\3 icjrtys B. Certificate of Status Desired O ?g'g?qa?g;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - -Namg- —— I
CORDON, RON ESQ. :
! Street Address (P.O. Box Number is Not Acceptable)
335 NORTHWEST FIFTY-FOURTH STREET

MIAME FL 33127-1919

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SJGNAT,.’-IE
L Signaturs, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
- FILE NOW: FEE IS $61.25 9. E\eclion Campaign Einamcing $5.00 May Be M-ake Check Payable to
rust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VOMD 1 Delete MD VDMD ,B'Change [ Addition
NAME EXCELL, DERRICK NAME FXCELL, DERR:CK ( EBxcell, Werric k)
streeT aporess | 16841 NORTHWEST 24 AVENUE smeeraooress | 7211 BILTMORE BLVD
orv-st-ze  (MIAMI FL 33056 ov-st-2p  [MIRAMAR FL 33023
TITLE FOID [ Delete TILE PDTD I Change (] addition
NAME EXCELL) DEUA NAME EXCELL DELIA -
sweer aporess 16841 NORTHWEST 24TH AVENUE STREET ADDRESS !
CITY-ST-ZIP M'AMI FL 33058 CITY-ST.2IP 7 21 1 BILTMORE BLVD
— ot MIRAMAR FPL 33023
TILE D O pelste~ T T ME — == [Z):Chiange —-1 ) Addition
MAME NORMAN, PATRESIA NAME
streey apoess 17621 NORTHWEST 32ND COURT STREET ACDRESS
orv-s1-zp  |MIAME FL 33056 CITY-5T-2P
TLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP »
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Dalete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-8T-2IP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aitachmant with an address, with all cther [ike empowered.

Gecivelio Txce |l 4303 (15498)-7355

SIGNATURE:

CR2E037 (10/02)



