FILED
FOR PROFIT CORPORATION Apr 24,2002 8:00 am

UNIFORM BUSINESS REPORT.(UBR) retarv of State
DOCUMENT # POOO0000 3360 eeretary ot Stat

1. Entity Name

Diomond Int'L Producle Corp.

DO NOT WRITE IN THIS SPACE

i

2. Principal Place of Business 3. Mailing Address
K18l VW26 sTREET 818) NW 3b Streed
Suite, Apt. #, elc. Suite, Apt, £, et DO NOT WRITE IN THIS SPACE

STE - _#2 Ste - 23
Applicd For |

City & State . Cny & State 4. FEI Numbaer o
Li\“CiH- L. Miami , FL (5 - 1055916 Not Applicabln

Zi ”
Ip@ 2ily b. O gg-gg‘ﬁidét onal

Lountrh ] S ) lgs , l.D b C{ojnf%r . 5. Certificate of Status Desira

7. Name and Address of Cu_r_gen! Registered Agent_

I iR PUL ST - - - R = =
s g NP —__Elba tiaav
) ' Do NOT WR'TE . Swropt ﬂddr!ss P.o, g;‘xaNumbereis Not Acceptable} —f

| ™ Miam FL 3310

8. The above named entity submits this statement far the purpose of changing its registered office gr registered agent. or both, in the State of Florida,

B e T R

L EA—

"L

SIGNATURE
Sigrature, typed or printed name of registores ugem and tite it applicable (NOTE: Registerad Agent sigratufo rmguirad swhan reinstating) DATE
9. This corporation is eligible to sausly its Intangible S o .
10. Election Campaign Financin
Tax filing requirement and elects 1o do so. y b g e Y $5.00 May Be
€ 1T Trust Fund Contribution. [ Added to Faes

{See criterig on back) ||

11, OFFICERS AND DIRECTORS e 7l
PD ) HIE 1

NawE _é_ A HAAVE . ML
STREET ADDRESS 2 g l N W 3 S-'-r{e:} b }3 STREETADLRESS |
CITY-ST-2ip ia mn , F L 33“9{’ CITY - 5T ¢

- INE we
NAME BAME
SIREET ADDRESS SIREET ABDRESS -
CITY-ST.71p Cirv-51- 09

LTI E Y I .

THILE
NAME NAME

v DO NOT WRITE
TILE TiTLE 'N THIS . SPACE

KNAMFE NAME

SIREET ADDRESS ’ SIREET ADDRESS

G stz - CAY- ST 2

TIRE e - . . Co !
NAME e ‘ CoL 7 l
SIREET ADDRESS STRE‘FTAD%)F?F_SS

CITY-57-20p GTY-5121F |

TILE TmE -

WAME NAWE

STREET ADDRESS STREET ADDRESS

CITY ST 7P CiTY-51- 7218

13. I'hereby ceriify thal the information supplied with this fiing dees nol qualily for the exemption stated in Section P19.07(3)ii), Frorida Siatutes. | further ceitily hal the mformation
indicaled on lais report or supplemental report is rue and accurate and et My signalure shiall have the same legal effect as il made under oath: thar | ama oflicer or direcion
of the corporation or the receiver or rusiee em owered Lo execule this report as required by Chapler 607, Florida Statutes; ang! that my name appears in Block 11 or on an

attachment with an address, with alf othe e,

SIGNATURE: S A {150z (35) 201 bzs i

SIGNATURE AN PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Carn Daywm Pheno ¢




