2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000064655 Mar 22, 2001 8:00 am

1. Entity Name Secretary Of State
DIAMOND 706 GROUP, INC. 03-22-2001 90013 010 ***150.00

Principal Place of Business Mailing Address
E #406 40 RIVE #4068
MIAMI FL 33133 MiAMI BEAGR-FL 33139

TR

i

2, Principal Place of Business 3. Malling Address_ , . Y, T ”Il"l" m ||I
267" hasie GusdPir Rano g T Bytloa G oy 4es
Suite, Apt. #, etc. \I Suite, Apt. #, etc. v - DO NOT WRITE IN THIS SPACE
City & Stal City & State : 4. FE! Number ‘Applisd For
My F’ﬂ- AL A @U\‘d’l , FIIA . I |Not Agplicable
Zip Country Zip " Count - ) $8.75 additional
. i D "
,% %’4 o u SIQ' %3,)[0 U‘ ?ﬂ- 5. Certificate of Status Desired d Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registiered Agent
Name ' -
Pauy B, STEwAHE
Sireat Address (P.O. Box Number is Not Acceplable) -
= Yhu (odfruy EorD
267 ARYR (icd Y
City ~ . W Zg %c)de
. WA« Baan FL )
8. The above named entity submi tatement urposg of changing its registered office cr registered agent, or both, in the State of Flerida.
SIGNATURE 3 ﬂ&/’al
Signam!e,m printed name of regislerezgant and litle if epplicabla. (NOTE: HMEN signature required when reinstating) ! DATE
9. This corporation is eligible 10 satisfy its Intangible ] FILE NOW!I! FEE IS $150.00 . i Financi
- Tax filing fequirement and BB o dase. [ ATEr MAY 1- 20071 & Will b6 $550.00 | -10.-Election.Cam Camﬁ@gwﬂﬂﬂﬁu——- $5.00 May.Bo==
@ ' Trust Fund Contribution. Added to Fees
(See critaria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e PD )ﬁ[ Delete e VP . _ ~pahange ] Addion 3
NAME GRATEROL, MARIA HERMINIA NAME A RATE ROl | MARA HeRuin gy s
stReet aookess | 401 QCEAN DRIVE  #406 STREETADDRESS | ¢f 01 (LAY bRW C # Y6 3
crv-st-z¢ | MIAMI BEACH FL 33139 an-SIP | AL Awas Biaely (F /A 3137 i
TME O Delete TITLE PO ! ] Change B’Addiﬂon id
QAo ©
NAME NAME IN T fduﬁ/ : t /506
STREET ADDRESS STREETADDRESS | () =) 76} zeolliat$ £ M
CITY-5T-2P CITY-$T- 2P an Aaar (Gl T 33140
TITLE O petete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
e : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS — STAEET ADDRESS
OITY-§1-2P RN CITY-§T-2IP
~TmEe > - |- - - . [ Delete: - J-TME_. _ ) Ochange [ Addition |_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2P A~ / N CITY-ST-2PP
13. | hereby certify that the information supplied with thik filin fify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information .
indicated on this report or supplemental regort ig tn d that my signature shall have the same legal effecl as il made under oath; that | am an officer or directer
of the corporation or the receiver or trusteef emppwer is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
changed, or on an aitachment with an adgregs, Wit powered.
Bpnfol  (3o8)$38154L
SIGNATURE: a / \ S
I SIGNATURE AND TYPED OR P‘NTED NAMB& SIGNING OFFICER OR DIRECTOR ¥ I Date Daytime Phona #




