2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

A

FILED
Jun 02, 2003 8:00 am
Secretary of State

06-02-2003 90189 015 ***150.00

DOCUMENT #

1. Entity Name

P93000068288

BLACK DIAMOND FOLIAGE, INC.

Principal Place of Business

Mailing Address

{
i
!
;
!
|

530 SW 202ND AVE 17023 SW 87TH AVE
HOMESTEAD FL 3304 MIAMI FL 353157
- . |lIIHIIHIIllllllﬂllIIIHIIUHIIHIIIIIIlllllll!ll)ll“llllﬂﬂllll
2. Principal Place of Business 3. Mailiny Addrass
N | Po. Pox G0bIT L . -
Suite, Apt. #. stc. Sulte, Apt. 4, etc. [] CHECK MEFE IF MAKING CHANGES |
City & State City & State 4. FEl Number Applied Fér
Ml AM | FL’ 58-32065 14 Mot Applicable
Ze Country 65 lq1 Country 5. Certificate of Status Desired a fg';g.ﬁgﬁmal E ,
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ::
i i et T T T Name oo I (.
" | DUKE, UNDA K ; :
! i% Zd P.0, Box N N abl
17023 SW 87TH AVE ress (! OX umjr is %ﬁc gt e} i
MiAMI FL 33157 :

-

“ Oavero BAY

FL |a%fs7

the obligations of registered agent.

8. The above namad entity submits this statermant for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. ' am familiar with, and aca?pt

4 -24 -03

. SIGNATURE

Bignatira, typad of primqundw_ao-lmdln\oll spolicable. {NOTE: Ragic Agent sigr eGuirad wh I Q) DATE i
= '
] FILENOWN FEEIS$15000 ) 8. Escion Cormpeign Fiancing_— 5,00,y e
- After May 1, 2003 -Fee will be $550.00- ~ T e e s el st Fnd Contribution. — “EJ* T Added to Foes! |
Make Check Payable to Florida Department ol State i [
10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES 1O QFFICERS AND DIRECTORS IN 11|
s P : O Detete TmE O chenge  [Jadalon | S
e DUKE, LINDA K e (2
sTreEr aporess | 17023 SW 87TH AVE SIREET ADDRESS C s
orv-s-z¢ | MIAM! FL 33157 oTY-S51-2p Polg
T £ peters e Comage 03 addion | &
RAME NAME :
SHREET ADDAESS STREEY ADDAESS !
CiTY-ST-2IP CTY-§1-2P |
it 0 Detete e . Ocrangs [ Addition
HAME NAME f
——=—— | £ STREET ADDRESS - | ~——= - ————— - - ~ - STAEET ADDRESS - - - - ———— e e
CITY-5T-2P Cm-s1-ze
ME 1 Deleta e I Change [ Acition
NAME NAME i
STREET AGORESS STRIET ADDRESS ‘
CITY-5T-2p CiTY-ST- P ;
] TME e - - - O peite TITLE , O Coangs [ ddilon
NAME - T HAME T T e
STREET ADDRESS STREET ADDRESS :
CIIY-51-2P CiTY-§7- TP f
TTE ] Delete iLe [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
QTY-5T-20 LY-§1-2p I

changed, or on an auachmam with an address, with &l other like empowered

12. | heraby certify 1ha‘l Ihe information supplied with this filing does not quallfy for the exemption stated in Section 112.07(2)). Florida Staltes. | further cartify that the information
indicaled on this peport or supplementat report is true and accurate and that my signature shall have he same legal effect as il made under cath; that | ‘am an oflicer or director
of the cerporation of the recaiver of trustes ampowered 10 execute this repart as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block npr

4-24-05 206 943 199

SIGNATURE: ¢ RABDIK( UE2EQUIRED

‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Darytima Phone #
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