2001 UNIFORM BUSINESS REPORT (UBR)

~ -

DOCUMENT-# - “PO0000087266

1. Entity Name

ODIAMOND BLADE PRODUCTS INC.

Principal Place of Business

7710 LAGE DEL MAR #502 -

BOCA RATON FL 33433

Mailing Address

7710 LAGE DEL MAR #502
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

D A A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

dS  BSEEPID

City & State Cily & State 4, FEl Number Applied For
S5~ 1243400 Not Applicable
Zip Country Zip Country " . R $8.75 additional
B P } T I 5. -Certificate of Status'Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
| CUBVAS JAVIER . oo ot e e
7710 LAGE DEL MAR #502
BOCA RATON FL 33433
City FL l Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 . —— )
- 10. Election Ci aign Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ection L-ampaign b s $5.00 May Be
o Trust Fund Contribution. Added fo Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTVS O oele e SO0 T S g Daggon | &
NAME CUEVAS, JAVIER NAME -12431/01--01005--04 =
STREET ADDRESS | 7710 LAGE DEL MAR #502 STREET ADDRESS FeRCO. 0 #wsSR0. 00 %
CiTY-5T-2IP BOCA RATON FL 33433 CHATY-ST-2IP K
TITLE - [ Delete TILE = [ Change [ Acdition | S
NAME . NAME e
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Bmy_sTae o SO . 151} F1-1 B AU AR R R A — C e [ -
TIE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZPP
TILE O Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS |. _ - STREET ADDRESS. {— T T -
GITY-ST-2IP CTY-5T-2P

changed, or on an attachment wj

SIGNATURE: ___ SZNATL

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with ajj other like empowered.

e QUIRED

Sg /- 101-€0

SIGN. 'E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

720 9//; /

7 nata

Neavt e Dhona #

4




Diar:ond Biade Products Inc.

e, 3440W. Hillsboro Blv.#205
i Coconut Creek, FL 33073
Phone (561)-702-8005
Fax (561)540-8793
October 19, 2001
Division of Corporations
P.O Box 6327
Tallahassee, F1 32314
To Whom: It May Concein,
I'm réspondirig to'the Sept.19 1etiér. This is thie thifd letter T have Written; 1 have Kadt‘recent changes tomy e

--address, to which my mail was never forwarded. Plefise except my payment, for my mail situation has been

P e s e N 5,

resolved. In future I will be absolutely certain that this does not occur again. Thank you for-your time.
_ e P L e, e

Sincerely,
Javier Cuevas
3
W ~ e e L e - e =

g
i
|




