FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23. 2002 8:00 am

i b

DOCUMENT #  P95000039015 Secretary of State
DIAMOND C/C CORP. 01-23-2002 90017 011 ***150.00
Frincipal Place of Business Mailing Address
5610 E. COLONIAL DR 5610 E. COLONIAL DR
ORLANDO FL 32807 ORLANDO FL 32607
I N M TATR L TAT R
Sdme as I/‘ﬂDOY'Q__ Same G S l4bov{

Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

/A N’/ﬂ.

City & S‘sate City & State 4. FEI Number Applied For

or faw Coo : Flocide Or“ CUJJ o, Florida NOT APPLICABLE Not Applicable

Zip Country " Courtry i - $8.75 acditional

38 % 0-7 Ofc\ LGE. % ag 07 O Ge 5, Cenlificate of Status Desired (| Pt Requirec;mna
6. Name and Address ohZurrent Registered Agent \J 7. Name and Address of New Registered Agent
Name N / 4

DIAZ, STEVEN Street Address (P.0. Bbx Number is Not Acceptable)

836 BLACKGUM CT.

ORLANDO FL 32852

City FL Zip Code

B. 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.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabie {NQTE: Registarad Agent signature required when rainstating} DATE
8. This corporation s eligibie to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trugt Fund Contribution. O Added to FE’I’ES
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS ANDC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE P 1 Delete TITLE [l cChange [ Addition
NAME DIAZ, STEVEN NAME
stheeT anoress | 836 BLACKGUM COURT STREET ADDRESS
£ITY-5T-2 ORLANDO FL 32825 CITY-ST-7IP
MLE [ oelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-21P
TITLE ’ - "I Delete “TITLET : ) Changs [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
GITY-ST-2P ) CITY-ST-ZiP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE ) [ Delete TITLE . [] Change  [J Addition
NAME .
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supple
of the ¢orporation or the receiver e empowere

affdress, with al other (i

empowered,

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
M rgpon is true aperamgurate and that my signature shall have the same legal efiect as if made under oath; thal | am an officer or director
10 exeiute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

GRULIED /u /o:z (o 275385

- Atroan e
SIGNAPURE AND TYPED OR PRINTED NAME OF SIGNINGDFFICER OR DIRECTOR tata Diaytime Phone #

A¥ 0296600

CR2E034 (9/01)



