2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DIAMONDLOU, INC.

P02000133386

Principal Place of Business
300 ARAGON AVENUE. SUITE 370
CORAL GABLES FL 33134

Mailing Address

300 ARAGON AVENUE. SUITE 370
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O

CHECK RERE IF MAKING CHANGI?/

City & State e e = - |- ~Clty&State ~— — - it~ 4~FElFNumber - -7 7 T | £]Applied For
y Not Applicable
Zi Count Zi Count
i ountry P ouniry 5. Cenificate of Status Desired - $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName

WALTER, JR., AP. ESO.
300 ARAGON AVENUE, SUITE 370
CORAL GABLES FL 33134 -

I ]

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

City

FL

Zip Code

8. The above nal'ned antity submns,lhls statemant
the oblrganons of registered agent

N

i

\he purpege of changing its registered office or registered agent, or both, in the State of Florida. .| am familigr with, and accept

he.

SIGNATUR . :
o e

p— e
Siﬁng'!uro‘ typed or primed fame of registered BQEW IicaM {l E: Regigtéred Agant signature requirec when reinstating} 7

OhTE v

LY

.. 'FILE NOWN!! FEE IS $150.00 N

A‘.fter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Bo
Added to Fees

CR2E034 (10/02)

10. . .. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TLE PSTD o < 2 eete TITLE Presiden [ change [QAaition
NAME DIAMOND, MELISSA NAME loais A. et /e

STREET ADORESS |300 ARAGON AVENUE, SUITE 370 SRETAURESS | & =5 Cpofpns Ave T Aled

erv-s-2¢ [CORAL GABLES FL 33134 CITY-§T-2P Ab s Clr’nu'- L D3/t -
e 7 Delete e VP Se. [Jchange  CeRcition
NAME HAME ;) pdreer Dt mor’ of

STREET ADDRESS TSRS i e S5 e | SURTAONSS | 3 e A e S G R3O

CATY-ST- 2P UN-ST0P  lnn/ Guratify v B33

TLE [ Defete e ‘ Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

HITLE [ velete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE O pelste TITLE A {_]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-21P

TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY- 5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1), 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 effeci as if made under cath; that | am an officer or director

of the corporation or the receiver or trusige em

ith all other like empowered.

S AUREEBRWAEL LA o,

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

7/f

S Y42 - 7/

O

DTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

.- Dale Daytime Phone #

Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90213 044 ***150.00



