FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am
DOCUMENT #  PO0000087178 Secre,tary of State

1. Entity Name

DIAMOND CONSTRUCTION GROUP, INC. 02-04-2002 90165 009 ***150.00
Principat Place of Business Mailing Address

10801 SW 173 ST. 10801 SW 173 ST.

MIAME FL 33157 MIAMI FL 33157

NMEA OIS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1039636 ¥ |Not Applicable
ap Country Zp Courtry 5. Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RASUL, AMIR Streat Address {P.0. Box Number is Not Acceptable)
10801 SW 173 ST.
MIAMI FL 33157

City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agsnt and litle if applicable (NOTE: Registarad Agent signature required when reinstating) DATE
® To g ocnaran st oo | atir May 1,2002 Feowilibe $ss00p | 10 SectenCampsin Py $6.00 way e
= : ' . Trust Fund Contribution, [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. i QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delets TITLE [J Change [ Addition
NAME RASUL, ANDREA C NAME
stheeT acoAess | 10801 SW 173RD ST STREET ADDRESS
orv-st-ze | MIAMI FL 33157 CITY-5T-2P
TITLE VP ] Detete me [ Change [ Addition
NAME RASUL, AMIR NAME
sTREer ADRESS | 10801 SW 173RD STREET STREET ADDRESS
CITY-§T-ZIP MIAMI FL 33157 CITY-ST-ZP
TTLE o [ Delete TILE [l change [ Addition
NAME . NAME
STREET ADDRESS | |, STREET ADDRESS
CITY-§T-21F CITY-ST-2IF
TITLE 3 pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O] petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20p CITY-ST-ZP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 trusiee empowered to execute this report as required bi Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, ith all other ke smpoweared.
e DY _=
SIGNATURE: __ i Ae LAS ZEQUIRED fim,R &SUL 1[7[o2 __305-383-304(

R OR DIRECTOR Date Daytime Phone #

AY  0ESESED

GR2E034 (9/01)




