| FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

DOCUMENT # P00000038089 ecretary of State
1. Enlity Name 04-30-2004 90383 050 ***150.00
DIAMONDS REALTY OF MIAMI BEACH. INC.
Principal Place of Business Mailing Address
960 ARTHUR GODFREY RD S 960 ARTHUR GODFREY RD S ST
SUITE 212 SUITE 212
MIAMI BEACH, FL 33140 MIAMI BEACH, FL. 33140
e S ARG A O
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122004 Chg-P CR2E034 {1 0’,03)
City & State City & State 4, FEI Number Applied For
65-1005012 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O Eg.gigdmﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e L e Neme . ——— =t
MENDOZA, NESTOR
960 ARTHUR GODFREY ROAD STE. 212 Street Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140
City ’ Zip Code
/ . i / ol FL l

rpogé of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

/o

d tle if sppiicable. (NOTE: Reqisiersd Agenl signaturg required when roinstating) DATE

8. The above named enlily submit
the ohligations of registere

SIGNATURE

printed g¥ame of registareg agenl

FILEN I FEE IS 53400 9. Election Campaign Financing $5.00 May Be
- Aftor May ¥, 2004 Foe will’be $550.00 Trust Fund Contriution. [0 Added toFees ‘

10 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ [ pelate TITLE ’ O Crange  [J Andition
NAME MENDOZA, NESTOR NAME
STREET ADDRESS | 960 ARTHUR GODFREY RD, STE 212 STREET ADDRESS
CITY-5T-ZIP MIAMi BEACH, FL. 33140 CITY-ST-2IP
TILE 3 pelete TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2F CITY-ST-2P
e [J Delete TITLE [T Change [ Addition
AME NAME
T STREETADDRESS | = ° - - - CT T T CECSTREETADDRESST[T T T T M o ° - -
CITY-ST-21p CITY-ST-2IP
TME 1] Deiete TME O change O Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-20P CITY-§T-2P
TTLE . 3 pelete TILE [T Ghange [ Adcition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-§7-7P
MLE ' ] Deiete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-S1-2p ’ CITY-ST-2P

12. | hereby certify that the information supplied wj
indicated on this report or supplemental rep:
of the corporation or the receiver or tru:
changed, or on an attachment with a

SIGNATURE:

exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
signature shalt have the sama legal affect ag if made under eath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

9[/ a :;0_5:-,5-5;(—-%0

RE AND TYPEDOR PRINTED y&lz oF sv?lmc OFFICER OR DIRECTOR Dale Daylime Phone #

77




