2000 UNIFORM BUSINESS RE?PORT (UBR) FILED

DOCUMENT # PQ3000061831 Jan 27,2000 8:00 am
1. Entity Name . S t f St t
c¢Creta 0 a
DIAMOND TRAVEL, INC. ry ¢
i 01-27-2000 90049 038 ***150.00
Principal Place of Business Mailing Address
169 E FLAGLER ST 169 E FLAGLER ST .
1422 1422 . e — -
MiAMI FL 33131 MIAMI FL 331111212,
us us i
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number Applied For
: 65‘0437766 Not Applicable
2 Country Zi Country 5. Certificate of Status Desired 0 §EZ§_§’E{‘E3 -
L . - . - —— Fso-Reguired—-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
KHAN, ABID G : Strect Address (P.O. Box Number is Not Acceptable)
169 E FLAGLER ST :
STE #1422
1
MIAMI FL 33131 | & TR
8. The above named enlity submits this statement for the pdrpose of changihg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and lide if applicable * {NOTE: Registered Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C on i .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Triztllgzndag:n?:?\:uﬁ:: neng 0 f{?&gﬂ:&:’;‘se
(See criteria on back) O Make Check Payable to Department of State
11. .. CFFICERS AND DIRECTORS ! 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . | DP [ Delete ! TILE Ol Change [ Addition
HAME KHAN, ABID G HAME
STREETADDAESS | 189 E FLAGLER ST #1422 ' STREET ADRESS
CTY-ST- 7P MIAMI EL 23131 \ CITY-5T-2P
TITLE DV [ Delete TITLE M change [ Aadition
NAME TEPEDINQ, CARLOS NAME
smeer ADoress | 169 E FLAGLER ST #1422 . STREET ADDRESS . N
om-st-ze | IAMI FL 33131 - T T e s ey RNt [T T T T T
TITLE DT [ Delete TILE [ change [ Addition
NAME TEPEDINO, LORETTA : NAME
STREET ADDRESS | 169 E FLAGLER ST #1422 : STREET ADDRESS
ChY-51-2iP MIAMI FL 33131 CITY-ST-2iP
TITLE DT O petete ! TITLE O change [ Additicn
NAME TEPEDING, MARIA 3_ HAME
STREET ADDRESS | 169 E FLAGLER ST #1422 ' STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 ’ CITY-ST-ZIP
e DS _ (1 elete * TITE O Change [ Addition
NAME KHAN, BEATRIZ NAME
STREET ADDRESS | 169 E FLAGLER ST #1422 . STREET ADDRESS
CITY-ST-7P MIAMI FL 33151 ' CITY-ST-7IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P , CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report g supplemental reportfis true and aceurate andg that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the i ered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiach ith all other like empowered. _ ~
5o AeDEd Lo/ i [ 3838419

SIGNATURE: : N /-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daylme Phone #

(LT

CR2E034 {9/99)



