2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

i-..‘

"DOCUMENT #N97000001674
Efﬁg BT;MOND AND GREEN DIAMOND MASTER
ASSOCIATION, INC.

Principal Place of Business
AT777 COLLINS AVE
MIAM! BEACH, FL 33140

Matiling Address
4777 COLLINS AVE
MIAME BEACH, FL 33140

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2008 8:00 am
Secretary of State

01-18-2008 90005 048 ****70.00

q0005327

{VUVANEARMRE A A B

01072008 Chg-NP ‘ CR2ED37 (12/06)
City & Staie City & State 4. FEI Number Applied For
65-0337692 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired \% Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

ROGEL, DAVIDH
121 ALHAMBRA PLAZA

10TH FL

CORAL GABLES, FL 33131

Street Address {P.O. Box Number is Not Acceptable)

City

FL t 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. | am tamikar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatre, typed o printed nome of registered agent and titke # eppilcabie. (NOTE: Registered Agent signaturg required when rensiamng} PATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
———— Due by May 1, 2008 — Trust Fund Contripution. [ Added 1o Fess - Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE VP 1 Detete TITLE [ change [ Addition
NAME HOLZ, ROLANDO A NAME
STREET ADDRESS | 4779 COLLINS AVE #2504 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH, FL 33140 CITY-ST-2IP
LE P [ Delete Time Ml ohnge I Addition
NAME CASANOVA, ALICIA A NAME
STREET ADORESS | 4775 COLLINS AVE #1702 STREET ADDRESS
CITY-ST-ZP MIAM| BEACH, FL 33140 CFY-ST-2P
TIMLE | T8~ -TREWSURE L 1 Delete TTILE [JChange  [7] Addition
NAME AGUILAR, RICHARD HAME
STREET ADDRESS | 4779 COLLINS AVE SUITE 1607 STREET ADDRESS
CITY-51-2IP MIAMS BEACH, FL. 33140 CITY-§T-2IP
TTLE Sepretaly 0 Delete e (JChanpe L] Addition
NaNE %Vso\mu(. , DAERY e
STREETADDRESS | {1115 Goilms Ave. Su\ TEUHOS STREET ADDRESS
oStz | MyApi Peaeh, EL_33140 c-st-2¢
TLE O Detete TILE [ Change ___ [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-51-2P CITY-ST-2P
TTEE [ Defete e {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with thi
indicated on this report or supple |
of the corporation of the receaiver g
changed, or on an attachment wj

SIGNATURE:

is fi |I:§ does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

JﬂréS/cz’ enf-

; ed to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 ¥
aII other like empowered.

'/ B-0F  205X8S2- 0102

D vuuz OF smmqmcen OR DIRECTOR

Daytime Phone £




