2003 FOR

PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08,2003 8:00 am

DOCUMENT #

1. Entity Name

"A" DIAMOND TRANSPO

Secretary of State

01-08-2003 90152 020 ***150.00

P02000097515

RT, INC.

Principal Place of Business
10125 NORTHWESAT M ST STREET
TAMARAC Fi, 33321

Mailing Address q |
10125 NORTHWESAT 718T STREET
TAMARAG FL 33321 70 0 0 2 0 l 8

2. Principal Place of Business

— VRO A

Suite, Apt. #, etc.

Suite, Apt. #, stc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State FEI Number Applied For
22 3 8 70 7 2 Q— Not Applicable
Zip Country Zip Country D $8 75 Additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

*: 4TH FLOOR
MIAMI FL 33145

“Heany S. Sheamaw

Street Add?fs {P.0O. Box Number is Not Acceptable)

(225 Aw. '7/;//§,¢f
Sy FL | “$%2 3~

8. The ahove named entity subms thig statement for the purpose of changing its registered offifle or registered agem" or both, in the State of Florida. | am familiar with, and accept
the obligations of regist t.
SIGNATUR —_—— /- ¥-03
Signature, of registerad agent and trtle if applicabls. {NOTE: Ragistered Agent signalurs required when reinstating) DATE
FILE N E lé $150.00 o
9. Election Campaign Financing $5.00 May Be
After May 2‘% ee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Paya le % Florida Department of State
10, OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE PSTD ¥ Deicie TITE D. P. 5. O3 Change  [Brfaciiion
NAME PREIS, LEO H NAME Jseay 5. S A EAMAN
sreeT aponess | 10125 NORTHWESAT 71ST STREET SREETAOORESS | opof A)-w/- 27 8 /
cry-st-2p | TAMARAC FL 33321 CHTY-ST-2IP 27
el 4 Id L4 54 ‘ .
TILE [ petete TITLE Cuange WINDH
m |plve T AkFwony b Buam
STREET ADDRESS sneersooness | 20 W 6e¥33 }
CITY-ST-7IP CITY-ST-2IP /1(/4”/! /% - 31 ( BB 573,5 L
TILE 7 pelete THLE s e—— - - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2ip
TITLE 1 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) - [ Delete TITLE [J Change (] Addition
NAME e . NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-5T-2IP

12. | hereby certify that. thei
indicated on this report6r supb

of the carporation or thie receifer or truglfe empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, oron an at(ﬂchme with 2

senaTuRe S TnE :@zi‘f’ffm*;) ny S Shenpan fyf ¢ k0249722

arfmption supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

lemental gbport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

afdress, with all other like empowered

FE ANp TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT?ﬁ g ! Z ! ﬂ; f: Date Daytims Phone ¥

CR2E034 (10/02)



