FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 15§, 2002 8:00 am

DOCUMENT # PQ/ 15000, T3 / Secretary of State

1. Entity Name 05-15-2002 90103 034 ***150.00

Diamond Gpparel Corf .

J!’qi\ T

a“-'“

DO NOT.WRITE IN THIS SPACE

v

2. F’nnc al Place of Busj 3. Mailing Address
Hof) Jée%ouc H I C YOMNE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stater City & State 4. FEI Number ,* Applied For
M Y&. gl OHfb" 66-’ // 25665 Not Applicabl
Zip Country - o $8.75 aaditional
é%—;){ ;6 “j&b e 5. Certificate of Status Desired [ Fee Required
W ; e . 7. Name and Address of Currant nglslerad Agent

: ot -1 Naime MQMG MG:/—CL, - "
DO NOT WRITE s } Sireel Address {(P.O. Box Number is Not Acceptabie)

'NT HIS SPACE TI3 CHanke B
S “ey Lamyo FL | 27827

8. The above name entity submlts this statement for the purpose of changing its registered cifice or reg|s1ered agent, ér)bolh in the State of Florida.

daf@ L%/aq]ol

SIGNATURE : C‘-*
Signalure, typed of printed name of registered agent and lille ff applicable [NOTE: Registerad Agent signatug required when reinglating} DATE
L]
. L e i L January1 -May 1 Fee Is"$150. 00
. Tiscomoraten s gl sty g |, AR LY S BSRO0T %TTTy cotancampinirang 85,00 woy s
' (Seo cr}?er‘;on pack) ' 0O o0, -Amended UBR Is $61.25 R Trust Fund Gontribution. O Added to Fees
P ! Make Chack Payable to Department of State
11, QFFICERS AND DIRECTORS i ] R . )
TLE Predeent e . S RS
NAME Lo LU G wt—m G-Z'SS = NAME : - . B e
streer aponess | N 0D O M) 2S5 G- 0o STREET ADDRESS ' : I o
CTY-5T-2F - ’Y‘\ oMt L. 27 2.5 CATY- G5 7P
TILE : CTME oo T
NAME HOJ"\G Mcja,h ¢ Blod. e . SRR A
STREET ADDRESS Q’-{—@ Ca' STREET ADDRESS ' T < C e
£IfY-51-20 6&«{ LQFQVO J_':f 250377 CITY-S1-2 o ' oo
1 HIE -~ - . SME - e eyt . e e L
NAME NAME

$ 3 ~T y Fae
e e DO NOT WRITE -
o © | INTHIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 21F ' T Coe

TITE TILE . e e
NAME ' NAME - Lo
STREET ADDRESS STREET ADDAFSS ‘ e
CITY-ST-2P CIrY-51-2IF ) .
TLE - ff e ) L _
NAME N R o] -
STREET ADDRESS . STREET ADDRESS ' -
CITY-5T-7P . OlIY-sT- 2 :

tion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
Aequired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or on an

Lﬁ/@‘r‘/oz_,

L]
SIGNATIVANDTVPEW PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Oale Daylime Phane ¥

13. [ heraby certily that the information supplied with this filing does not qualily for the g

indicated on this report or supplemen Giis true and accurale and 1
powered 10 exec
wared.

of the corporation or the recelve,ar rusiee
attachment with an address/mth ali other ijKe e

SIGNATURE:




