2003 FOR PROFIT CORPORATION Sgp 08?%%(])%])8:00 am
€

UNIFORM BUSINESS REPORT (uam

AY 2958900

cretary of State
PgSN?mIZAENT # P02000090835 09-08-2003 90131 009 ***550.00
BLACK DIAMOND REAL ESTATE INVESTMENT CORPORATI(
Principal Place of Business Mailing Address NI S ) ‘
11900 BISCAYNE BLVD.. SUITE 807 11900 BISCAYNE BLvD.. SUITE 607 :
MIAME FL 33181 ‘ MIAMI FL 33181
S S ARG MR
Sulte, Apt. #, efc. Suite, Apt. #,elc. [ CHECK HERE F MAKING CHANGES
City & State - City & State 4, FEI Number Applied For
5‘/ 65{ q ? C/;}/ Not Applicable
D Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Ftaqulred
¥ - - g”Name and ‘Address of Currént Reglstered Agent ™™= T ° C0 - T~ 77, Name and Address of New Reglstered Agent™ e
Name
GLASER' ALLAN M Streset Address (P.O. Box Number is Not Acceptable)
11800 BISCAYNE BLVD., SUITE 807
MIAMI FL 33181
City FL Zip Code

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

.t

SIGNATURE :
Signature, typed or printsd name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) .
. 9. Election Gampaign Financin
‘After September 10,2003 Fee will be $750.00 Electon Gampaign Fnancing _ $5.00 uay Be

. Make Check Payable to Florida Department of State ’

10.- e OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML D ' O oelete e _ O Change [ Acdition | &
. NAME GLASER, ALLAN M ) NAME A
 sTReTa00Ress | 11900 BISCAYNE BLVD., SUITE 807 STREET ADDRESS 3

crivest-ze | MIAMI FL 33181 CITY-§T-2P o

o

TITLE . 3 Delete TITLE [ Change [ Addition | &5

NAME L RAME

STREET ADDRESS i STREET ADDRESS )

CITY-8T-2IP 7 CITY-ST-21P

TLE T o - R g F TINLE T i [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : ) CITY-ST-2IP

TITLE O Detete THLE O Change [ Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP :

TITLE [ Delete TITLE [3 Change [T Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O Delete TITLE [JChange (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

12. | hereby cartify that the information suppiied with this filin 3 does not guality for the exemption stated in Section 119.07{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 it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: SHGNﬁ‘ WR B Wﬁm b2 7/4// 03 o B SPIF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ /ﬁala Daytime Phoro #




