2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000059558 Jan 27,2001 8:00 am
- S e : Secretary of State
GOLD AND DIAMOND CENTER MANUFACTURING, INC. . ry
01-27-2001 90065 028 ***158.75
Principal Place of Business Mailing Address
222 37TH AVENUE NE. 222 37TH AVENUE NE.
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704 JUUYV ey v
s e IR EL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 59.3201075 Applied For
Not Applicable
Zip Country o Country 5. Certificate of Status Desired R f‘?e‘gesqlﬁggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - - - Name i Bt
gZGZUgTE"INi-’I 2,'5;‘ NORTH Street Address (P.C. Box Number is Not Acceptable)
SAINT PETERSBURG FL 33704
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerac agent and tite if applicable. {NOTE: Registerad Agant signalure required when reinstating) DATE
 Tarting roauramn v oo s . | AterMAY1,2001 Feo wil baggs000 | " EectonComan Francing - $5.00 way 5o
il ' ' Trust Fund Contribution. [ Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TME [Jchange [ Addition
NAME NGUYEN, HIEN NAME
STREET ADDRESS [ 222 37 AVE NORTH STREET ADDRESS
cmv-s1-2P | SAINT PETERSBURG FL 33704 cimy-§1-2p
TITLE ™ palste TITLE [TJCnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ petete TIMLE [ Change [ Addition
NAME . e . - .
STREET ABDRESS STREET ADORESS -
CITY-5T-2IP CITY-ST-21P
TITLE [ belete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP ' CITY-§T-2IF

13. [ hereby ceriify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmaﬂ other like empowered.
- s, !
SIGNATUR@ B

SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING @ten OR DIRECTOR

Daytime Phene #

l’/%/ZOOI 227~ BF0- 35DV

s

CR2E034 (10/00)



