FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am
DOCUMENT #  PO0000057274 Secretary of State

1. Entity Name

DIAMOND AND GOLD CONNECTION, INC. 03-25-2002 90180 018 ***158.75
Principal Piace of Business Mailing Address

22704 SW. 65TH WAY 22704 S.W. 65TH WAY

BOCA RATON FL 33428 BOCA RATON FL 33428

MR MAR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—1051 166 Not Applicable
2ip Country Zip Country 5. Cerificate of Status Desired IE’ $8‘75 A_dditional
| ) _ Fee Required
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES, MAYRA Strest Address (P.Q. Box Number is Not Acceptable)
ree ress (P.Q. dox Number 1s Not Acceplabie
22704 SW 63 WAY
BOCA RATON FL 33428
City FL 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.

SIGNATURE
Signature, lyped or printed nama of régistered agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
9, This corporation is eliginle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 ) o
i’ 0. Election C Fi
Tax filing requirement and elects to do so. 7 After May 1, 2002 Fee will be $550.00 oot Fond G o 4 fzﬁqo"ggfe
(See criterla on back) l?{ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS q2. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PTSD T Delels TLE Vice ~&esdend (V) @Thange [ Addition
NAME TORRES, MAYRA NAME I'Y\Nﬁ(oLTT() cres
StREET ADDRESS | 22704 SW 65 WAY smeetonpess | AR 1O DU 0S5 WY
crv-si-ze ) BOCA RATON FL 33428 orvestze 1BoCol Raton , © L 33428
M O palete TME Plesdent LP) [Jchange  [HSudition
NAME NAME SN ex Q}!\ \'74:_ o
STREET ADDRESS sreeraoaess | bk 1O S0 6D WOY
ome-st-zp o 7 7 - £ITY-S1- 2 Q)OC«CL Daton L Fi 3’))qu€
TILE =~ O] Dekets e ' [Jthange [T Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE 3 Delete TTLE [0 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-5T-2P

13. i hergby certify that the information supplied with this filing does not qualify 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 and accurate and that my signature shall have the same legal 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 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: | EOMBYAR ORRES ‘-5\35}\0’7. 56l Y83 -5998

SIGNMTUHQND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #

LIRS

AY

CR2E034 (9/01)



