2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P02000090835 Secretary of State
1. Entity N
iy Name 03-25-2004 90017 039 ***150.00

BLACK DIAMOND REAL ESTATE INVESTMENT
CORPORATION
Principal Place of Business Mailing Address
11900 BISCAYNE BLVD., SUITE 807 11800 BISCAYNE BLVD., SUITE 807 /7 4 /
MIAMI FL 33181 MIAMI FL 33181 aqu“dl‘

Sufte, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4, FE1 Number Applied For

54-6559745 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired O ?.?e'ggqlﬁ?;;ﬁmat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

?{_éAOSOEBRI'SAC\:I}\L‘?I\TE%LVD_ SUITE 807 Street Address (P.Q. Box Number is Nol Acceptable)

MIAMI FL 33181

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature. typed or printed name of reqislered agent and titia if applicable. {NOTE. Registered Agenl signature requrac! when reinstating) DATE
FILE NOW!! FEE-IS $150,00 . . o
Py -l : s 9. Elect ampaign Financin
R f:Mf!V 1y 20-04 Fé,e wi" be$55000 U Trustlbg:nc; C:n:rigbutilon. e [ fclsd-g!?ohllzzss °
;"Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC DFFICERS AND DIRECTCRS IN 1
TITLE D ] Delete i TLE {1Change [ Addition
NAME GLASER, ALLANM NAME
STREET ADORESS | 171900 BISCAYNE BLVD., SUITE 807 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33181 CITY-ST-ZIP
TINLE [ Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T} Detete TTE O change ] Addition
HAME - - NAME - )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Deiete TILE [ change [ Addition
NAME ’ NAME '
STREET ADARESS STREET ADDRESS
GiTY-ST-ZIP ' CITY-$1-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2P

12. | 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 informatian
indicated on this report or supplemental report is true and accurate and that my signatire shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /N /M’%J— Lo, 3/t /4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone ¥




