§ 2
. 2001 UNIFORM BUSINESS REPORT{UBR) FILED
DOCUMENT # PO0000087178 Mar 13, 2001 8:00 am
" DIAMOND CONSTRUCTION GROUP, INC Secretary of State
’ ) 02-13-2001 90570 028 ***150.00
Principal Place of Business Mailing Address
10001 SW 173 ST, 10801 Sw 173 §T.
MIAM! FL 33157 MIAMI Fi. 33157
2. Principal Place of Business 3. Mailing Adoress - “Immm"m ""” "m”m" "{mmm,mm'”mlﬂ”m
1080t S.w, (235 lo80f S.w. 2337
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State o 4, FEi Npmbar Applisd For
Diton 33/57 Miam, ¢ 33157 - (039636 Not Applicable
Zip Country 2Zip Country " $8 75 Additional
. f f Status Desired N :
33’ 5“7 ‘g_d_ 33157 8. Certificate of Status Desire a Feo Racquired
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
L Lt .Y SLMNETT S SULL Ut Li b W R S S S _N_E‘"_‘E-') - AL s S e R T R e e L e I
10801 S&'M 33 sT. Street Addrass (P.0. Box Number is Not AcceptabDle)
MIAMI FL 33157
City FL Zip Coda
‘8. Tha above named entity submits this statement for the purpose of changing ils registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signanura, ryped of printed nama of registered agent and tita f apolicable. (NOTE: Ragesiadad Agand spnaiie required whon 1eavsiabng) DATE
9. This corporation is eligible to salisty its Intangible . FILE NOWH! FEE IS $150.00 ) o I
Tax filing requirement and alec!s to do so. After MAY 1, 2001 Fes will be $550.00 he 1%::(;:“;::;&"%9&?&?;1“'“9 igiﬁomh:':yesa °
~ (Seecriterla on back) Make Check Payable to Department of State : )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO DFFICERS AND DIRECTQORS IN 11 -
TiLE PRE SIDENT I3 Delet: TITLE ' O onge  CJ Addiin | 8
HAME anvdaea O %Asw. _ _ HAME - g
smerranpess | 10ROV S W, [73A) STREE] STREET ADORESS 3
ETY-ST-29 Miam, ¥L. 33157 CATY-ST. 2P g
The Vice PeEsinenT CJ Deleis TLE OlCrange [ Addiion | &
NAME miR RASUL - NAME
sTrt aoness | 10801 . w. 17348 STREET SFREET ADDRESS
orv-stze | MiAm, FL 33157 CITY-§1.2P
TIME 3 peteta mE _Od Change _ 1 Addition
NAME - - < - NAME T T - .
smeeranoress N 0 . et e e e B STRECTADORESS.E . — - s
GIY-ST-2IP CITY-ST-2P
e 0 petere T O Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P ) CTY-5T-29
TITLE [ pelete L [T changs [ Addivon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P ony-st-zp
TMLE 1 Delete TILE Ochangs [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-5T-21P _ CITY.55-2P
13. 1hareby cenifg that the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.07‘3)(}), Florida Statutes. | turther certify that the information
indicated on 1 accurate and that my signatwe shall have the same legal etlect as # made under oath; that | am an olficer or director

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

Is repart or supplementa&t;gpm is true &

T

‘other like em r

od.
12 34541-

0 executa this report as required by Chapier 607, Florida Statutas; and that my name appears in 8lock 11 or 8lack 12 if

389-3041

PRINTED NAME OF SiGHING OFFICER OR DRRECTOR

%éﬁél 308-

Deyvms Prons & .

AT



