2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P93000026872 ecretary of State
1. Entity Narme 04-14-2003 90020 031 ***150.00
DIAMOND REAL ESTATE SERVICES, INC.
Principa! Place of Business Mailing Address
220 E. COMMERCIAL BLVD. 220 E. COMMERCIAL BLVD-.
#2681 #261 ~ A g
B B IR III!IHI?IHH\IMIHIII
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite. Apt. #. elc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEl Number Appilied For
65—0402247 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
T"'.SON' NICOLE M.J. " Street Address (P.O. Box Mumber is Not Acceptable)
224 SE 17TH AVE
FORT LAUDERDALE FL 33301
' : City FL Zip Code

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, | am familiar with, and accept
' the cbligations of regm:ered agent.

SIGNATURE -
St Signatura, typed or. primad namae of ragistered agent and tite i applicabla, (NOTE: Registored Agent signature required when reinstating) DATlE
FILE NOW!!! FEE IS $150.00 ) ) )
- | s s - © . . ‘Election G ign-Fi
After M'éy 1, 2003 Fee will be $550.00 ° Trjcs:xllgzndagopri:ig;ulir: e O ’ f«%gﬂoh;?;f °
" Make Check Payable to Florida Department of State
10. “ OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE p o O Delete TITLE [ change [ Addition
NAME TILSOR, NICOLE MJ NAME
streer anoress (224 SE 17 AVE STREET ADDRESS
crv-st-z¢ |FT LAUDERDALE FL 33301 CITY-ST-2IP
TITLE . 7 Delete TITLE [JChange  [] Addition
NeME | : NAME
STREET ADORESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oclete THLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-21P CITY-ST-21P
TITLE [ pelete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ’ {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-20P
TITLE 7 Detets TILE [JChange ] Addition
NAME i | L
“"STREET ADDRESS™ s TS R e = W ST REET ADDRESS | - R = — T
CITY-ST-TP . CITY-ST-7IP

12. | hereby certify 1hau the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report 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
of the corparation or the receivey,or trustee empowered fo execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yfth an address, witd pll Hiher fike empowered.

SIGNATURE: ___¢ U2 QUIRED ‘////45 AV TP o%S//

SIG"TURE ANDTYPED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

|

CR2ED34 (10/02)



