2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT‘#

1. Entity Name 4

DYMOND INVESTMENTS, INC.

P02000119971 -

( Principal Place of Business

Mailing Address
POST QOFFICE BOX 612665
NORTH MIAMI FL 33261

2. Principal Piﬁce z BUSiﬁSi H

"ot Olfee lix 412465

LT

G5 M 350 AV2

Sune Apt. ¥¥ete,

[ CHECK HERE IF MAKING CHANGES

AY  256%220

PM{?‘M Pms Florida

ot man FL 3501 OF

umber Applied For

-3 7782

Not Applicable

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

4TH FLOOR

MIAMI FL 33145

. ourtey, o | Zis e — Couniry; . , B "$8.75 Additonal
#é_g_o_}a_ ,__& g ﬁ ;}Q I u S n 5. Certificale of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent e _7._Name and Address of New Registered Agent —
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

Signature, typed or printed name of registered agent and title if apphcable.

(NQOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW'! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

0 $5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State

CR2E634 {10/02)

10. OFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD . M[}gme TITLE P]u[%f l , [ [ Change m Addition
NAME JOSEPH, JOHN P NAME ny M. é NI R
e somess [3410 FOXCROFT ROAD #105 | e o stw_f P SR
orv-st-2p_ IMIRAMAR-FL-3302§——— CITY-S7- 2P /) W 3004
TITLE i IVSD Delete TITLE [ Change Addition
NAME THOMAS, LEONETTE m NAME [iCiq ?mrd FL
STREET ADORESS [3410 FOXCROFT ROAD streET A00RESS [ ) AV /00 ent
orv-s-ze |MIRAMAR FL 33025 CITY-ST-2IP MAA M 3 30024
e . — Ol Delete. . J| Tmie . Y,cz ;; ﬁ - Donmge P aiton
NAME NAME
STREET ADDRESS STREET ADDRESS }4 /O ﬁ){ gaq’ #—‘ 2Ty
CITY-ST- 7P CITY-5T-71P / Gl & 30,’2 &

—TME— - (2-Deteta N _TTE . ) Change__ [ ] Addtion
NAME T NAME —f g g g e s

y ! ﬁﬁ,_“_ji__& i } o ni _L _,,!&_,_k!j_" == -

STREET ADDRLSS STREET ADDRESS U 3~ f 1 f]f»'i;f:- finl  #=150,00
CiTY-ST-2P CITY-ST-ZIP e = -
TITLE [ pelete TITLE Clchange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TIME O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-21p

12. | hareby certify that the information supplied with this filin

ot the corporation or the receiver or trust
changed, or on an attachm

SIGNATURE:

lsrlas g

g does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repart or, supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess, with ali other like empowered

aZ) @KJQSC””

_ ﬁ;‘wf Y74 4

2f20/03 -

/s GNATFRE }du Tvpsyon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

T Daf




