2003 FOR PROFIT conpbnAfle FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P02000115462 ecretary of State
ABC DIAMOND, INC. 04-25-2003 90317 034 ***150.00
Principal Place of Business Mailing Address
C/O ABC CUTTING CONTRACTORS. INC. C/0 ABC CUTTING CONTRACTCRS. INC.
4864 CLARK HOWELL HIGHWAY 4864 CLARK HOWELL HIGHWAY
R B TRV
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING a;:AKIGEg

City & State City & Stale 4. FEI Number Applied For

e - 3064003 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired a geae :esq l::?:éllonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
= ETETETT et w2 L 4 s T e el s ‘Name - -~ - : . .
LAVIN, ANDREW T ESQ Street Address (P.O. Box Number | N.tA table)
it 0. m

C/O NAVON KOPELMAN & LAVIN PA eet ress ( ox Number is Not Acceplable

2699 STIRLING ROAD SUITE B-100

FORT LAUDERDALE FL 33312 o - FL [Zoo

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirsc when reinstating) DATE
4
FIiLE NOW!!! FEE IS $150.00 ‘ . . ) .
- After May 1, 2003 Fee will be §550.00 T e P Conmsion 0 S ey 2e
Make Check Pv,yable to Flonda Department of State '
] 10. CFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P, D 3 Delete TITLE OJ Change  [J Addition
NAME Larea W. MG v NAME
STREETADDRESS | 1o} &= bbtide L. STREET ADCRESS
CITY-§T-2IP N Palon Bcl FL  3340% CITY-5T-2IP
TIE 5 . ] Delete TI7LE [ Change [ Acdition
NAME Denny g"(’brm . NAME
seeraonness (27 81 Cli € fview Dr. STREET ADDRESS
CITY-ST-2IP Ly by A GA . 3doY? CITY-ST-ZIP
TiE (Y O Delete TME O Crange [ Addition
NAME Joha O'Shea. . _ N NAME T, . . .
STREETADDRESS | G0 N . LG s Ave = Msmmaeesst| = e as
CITY-ST-2IF WL 5 ey L 3343 CITY-ST-2P
e O Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TILE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
TITLE [ Delete TINE f1Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ’ . CITY-ST-2P

dhaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A xecule this report as required by Chapter 607, Flerida Statutes: and that my name appears in Biock 10 or Block 11 if
hggllatbir ke empowered.

< e ouIRED 4-8-03  Lhpd-1b024 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phona #

i E!ii @ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

1609290 .-

s

CR2E034 (10/02)



