]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DIAMOND EXCITE INC.

P01000044659 S

Principal Place of Business

10588 PLAINVIEW GIRCLE
BOCA RATON FL 334966359
us

Mailing Address

C/O BUDNER 17682 SEALAKES DR
BOGCA RATON FL 3438

2. Principai Place of Business

3. Maziling Address

Suite, Apl. #, etc.

Suite, Apt. #, etc,

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-28-2002 91640 031 ***¥150.00

36036

(T

DO NOT WRITE IN THIS SPACE

City & State Cily & Stale 4. FEI Numbper Appiied For
S-1lio5d(( Nol Applicable
Zip Country Zip Country i . 1 $8.75 acditional
5. Certilicate of Status Desired m] Fee Required
.- 6._Name.and Address of Current F od-Agont = - 2 Fo— i | —mae== ==7.<Nama and Adareas of New f gl ed Agent -1
Og Name B - -
BUDNER' MORDECAI Street Address (P.O. Box Number is Not Acceptabla)
17632 SEALAKES DR,
BOCA RATON FL 33498

City

FL ' Zip Code

8. The abave named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

.

SIGNATURE
Signature, typed o prited name of registered agent and Iite it appichnis. {NOTE: Regrsiared Agant signature required whish renstating) DATE
9. This carporation is eligible o salisty its Intangible FILE NOWIII FEE IS $150.00 loction C § on Financi
Tax filing requirement end elects to do s0. After May 1, 2002 Fee will ba $550.00 to. .Erz::';rm dagl OD ‘:“gt:u”r:ncmg ?5:1.99190'\;:::9
(See criteria on back) 0 Make Check Payable to Department of State ’

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lt P O Delste e D change [ adgition | 5
£

MME | MONTIGLIO, MARIA HANE 2

stoeeT ooress | 10588 PLAINVIEW CIRLE STREET AORESS 3

CITY-§7-2ip BOCA RATON, FL 33498 Cmy-ST-Z0 g

e 3 Desete nne O change T addition | S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21p

TINE 2 - - s = [=] Detptp sz [l =TLE = e L e P LSRR e v =[3-Change »= [)-Addition - | =

NAME NAME

STREET ADORESS STREET ADORESS |

cny-sT-29 CIY-ST-21P

Tme O pelete TIRE i O crange  [J Adcition

NAME NAME :

STREET ADDRESS. STREET ADDRESS .

CITY-ST- 7P CITY-ST-ZIp

e 0 glete THLE ; Ocrange [ agdition

NAME NAME ../

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CIFY-ST-Z/

TiNE 7 perele TITELE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST- 21

13. | hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statules. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same tegal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred lo axecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Black 12 il

changed, or an an attachment with an address, with all other like empowered.,
7 dae

SIGNATURE:

Draytima Phong #




