i

2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 OFIZ%E%)S .00 am % |
’ .
DOCUMENT #  P01000021519 ecretary of State
DIAMOND PROPERTIES, INC. 04-10-2002 90019 050 ***150.00 < :
Principal Place of Business Mailing Address
L1306 LAKE KELL CT L e 306 LAKE K_ELL cT UUvUuLJlyd
LUTZ FL 33549 e S S I FU 3349 T s s e
S S AR O ERAA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
$£9-370 6263 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 'l?e%gesq 3:?;“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, NILESH M ESQ
115 § WILLOW AVE
TAMPA FL 33606

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changin

SIGNATURE

g ils registered office or registered agent, or both, in the State of Florida,

Signature, typed or printed nama of regisiared agernt and title if applicable

{NOTE: Registered Agent signature required when reinstating) DATE

FLE.

|-=8. zThis.corparatinniis.eligibie.to satisfy its Intangilta: |

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution, Added 1o Fees

Tax filing requirement and elects to do so, P

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

MLE P ; [ pelete TIMLE [JcChange [ Addition
NAME MANHAL ,Q . ge:rpfﬂ, NAME

SREETADDRESS | R LAAKE KELL T STREET ADDRESS

CITY-ST-20P LUT2 Fu 53{% CITY-ST-2IP

TITLE yP / T/5 O pelete e [Jchange (] Addition
NAME DAKSHA. M. S¢E :fPA-L_ NAME

SREETADDRESS | Q0 L, (AKE KELA- T STREET ADDRESS

CITY-ST-7P LTz FL 23 g q.ﬁ . GITY-ST-1IP

TITLE [ petete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZiP

THLE [ pelete I TLE {J Change [ Acdition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-ZP

TILE [ celste TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP o o ~ 1 T _ .

TITLE O pelete TITLE [ Change [ Additien
NAME MAME

STREET ADDRESS STREET ADBRESS

CITY-3T-7IP CITY-ST-2IP

plied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
g true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Wered to exacute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

oalzplor R bpsup.

13. | hereby certify that the information sup
indicated on this report or supplementa\repg
of the corporation or the receiver or trustye €
changed, or on an attachment with an adgrag

SIGNATURE:

OF SIGNINETFFICER OR DIRECTOR

\
\ Cate I Daytima Phone #

smunruné\a@_rysa’&q

[0 ERTISn Campaig Finarcing—————— $5:00 My Ba |

CR2E034 (9/01)



