2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000008562 .

1. Entity Name

SOUTHEASTERN DIAMOND COMPANY

Principal Place of Business

7500 W, COMMERCIAL BLYD
LAUDERHILL FL 33319

Mailing Address

7500 W. COMMERCIAL BLVD
LAUDERHILL FL 33319

2. Principal Place of Business

3.

Mailing Address

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90129 003 ***150.00

TN

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 65'0468995 Applied For
Not Applicable
. __._Z.Ip Country Zie Country 5 Cemflcate of Status Desired Ol $8'75 i‘}dditional
B T s [ mm - — _ Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERMAN, ALLEN
Street Address (P.C. Box Number is Not Acceptable
2998 MYRTLE OAK CIR ( pranle)
DAVIE FL 33328

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and 1itle it applicable

(NOTE: Registered Agent signature required when rainstaling} DATE

FILE NOW!I! FEE IS $150.00

. Thi rpcration is eligibl tisfy its Intangibl . . : R
? Taxsfﬁi(r:; (:eqtu(i)rer::mgatr)\g :I)escétls gcj o After MAY 1, 2001 Fee will be $550.00 10 Eecuon Campaign Financing $5.00 May e
- rust Fund Contribution, [ Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TLE [ change ([ Addition
NAME BERMAN, ALLEN NAME
sTReeT AboAess | 2998 MYRTLE QOAK CIR STREET ADDRESS
CITY-S7-2IP DAVIE FL 33328 CITY-§T-2IP
TMLE [ Detete e Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-3T-2IP
TITLE S = wem = o e s e e ] Defete TITLE - - -— [-Change-  [C] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZIP
TILE [ Delete TTLE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TImEe [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-5T-2P
TTLE 7 Delste TITLE b {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP 1 CITY-4T7-2IP _

13. | hereby cerlity that the information supplied with this filin 3 does not gualily for the gkemption stated in Sgef®
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowered to exacute this report as
changed, or on an attachment with an address, with all

SIGNATURE:

her like empowered.

accurate and that my sighature shalf have d

119.07(3)(}), Florida Statutes. | further certify that the information
dme legal effect as if made under oath; that | am an officer or. director

, Flarida Statutes; and that my name appears in Block 17 or Block 12 it

Daytime Phones

CR2E034 (10/00)



