2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2002 8:00 am
DOCUMENT #  POO000064655 Secretary of State

1. Entity Name

DIAMOND 706 GROUP, INC. 01-29-2002 90077 008 ***155.00
Principai Place of Business Mailing Address

767 ARTHUR GODFREY ROAD 767 ARTHUR GODFREY ROAD

MIAM! BEACH FL 33140 MIAMI BEACH FL 33140

2. Principal Flace of Business 3. Mailing Address
767 Arthur Godfrey Road |767 Arthur Godfrev Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o /A )

Cily & State City & Stale 4. FEI Numb’ém Applied For
Miami Beach, FL Miami Beach, FL ' i Not Applicable
3 3Zf 40 Country 3Zép1 40 C‘fjmstx— 5. Certificate of Status Desired O gg;gg_] Lﬁ:’:&“‘“"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

oo A _ Name - -

; Paul B. Steinberg
STEINBEHG' PAUL B Sér?t A dressﬁP 0. Box Number i§ Not Acceptable)
767 ARTHUR GODFREY 7 rthur Godfrey Road
MIAMI BEACH FL 33140 MiamixREaghyxEimxidaxg81d@x

City ., ) FL Zip Code
Miami Beach, 331440

8. The above named entity submits this staternent for the purpose of changing its registered office or régistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad cr printed name of registered agent and iitle if applicable. {NOTE: Repistered Agent signature required when reinstating) DATE
. N n . . n « o o ° o ' . i ’ - .
9, ihlsfci.crporatlclm is ehglblg ttl) sallsiycrils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axt mg rFQU|rement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VP ] Delete TITLE O change [ Addition
NV GRATEROL, MARIA H NAME
sTreet a0DRESs (401 QCEAN DRIVE #46 STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33139 CITY-ST-2IP
TITLE PD 1 pelete TILE [T change [ Addition
WAME GRATEROL, EDUARDO HAME
STREET ADDRESS | 4779 COLLINS AVENUE APT 1506 STREET ADDRESS
ore-st-2r | MIAMI BEACH FL 33140 Ty -ST-2P
TME [ petete TITLE O chenge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-2IP
TITLE [C] Deleie TILE Dthange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [] petete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supple urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver #r truglee 4 ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ 5 Gl Qrateedl- I/fo/a:?.« 305-538-2344

SIGNATURE ﬂND TYPED OR Tnmso NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
|

T LESGON

AY

NG MEOROEERAERRY. -

CR2E034 (9/01)



