2000 UNIFORM BUSINESS REPORT (UBR) FILED

oL g

Pt
GOLD AND DIAMOND CENTER MANUFACTURING. INC. 03-07-2000 90031 027 ***150.00
PR - "
Principal Place of Business Mailing Address
222 37TH AVENUE N.¥ 222 37TH AVENUE NA
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704-1510 E uu 3 31 7 4
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3201075 Not Applicable
Zip .. W - Country Zp Country 5. Certificate of Status Desired D ﬁg'gesqlﬁi‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NGUYEN, HIEN _ — i
452 FIRST AVE N S‘%ﬁ%sﬂpoijcb Nugper Smcgﬁtfsi N

ST PETERSBURG FL 33701
Or=za—{ L Aorbo Y FL | 5% ?

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.

(?&'SQL* ')D%!‘)/P/d J

ignature required whan reinstaing)

SIGNATURE

9. This corporation is eligible to satisfy its Infangiple FILE NOW!!! FEE IS $150.00 10. Elestion Campaian Fi ‘
- ) . paign Financing $5.00 May Be
o ;I@’f f:ilng rﬁqy\_ren_jent and elects 1o do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
5 . 4See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TiTLE P T Delete e Maﬂge 1 Additin
]
ANE NGUYEN, HIEN NAME -2 —37) PAroe N
STREET ADDRESS | 452 FIRST AVE N. STREET ADDRESS | 22
Girv-sr1-2F ST. PETERBURG FL cry-81-2 = o_e, éibr S bui’i’ Gf__ 2377 b\[p
e [ Detete e ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-1P CITY-S7-2IP
TITLE O pelete TITLE ) Change  [T] Addition
NAME _ - .. . e - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NaME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-7P
TITLE C1 pelete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-S$T-2P
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the iffoPmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repopl or subplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation agghe racefver or trustee empowered to execute this reporl as required by Chapter 607, Elorida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on anglithchmenjt with an address, with all other like empowered.
/ 'gj;(oo

sl
OF SIGNING OFFICER OR DIRECTOR = Fate Daytima Phone #
4

SIGNATURK




