2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am
Secretary of State

DOCUMENT #

P950000339015

1. Entity Name

DIAMOND C/C CORP.

02-26-2003 90120 015 ***150.00

Principa! Place of Business
5610 £. COLONIAL DR
ORLANDO FL 32807

Mailing Address
5610 E. COLONIAL DR
ORLANDO FL 32607

2. Principal Place of Business

3. Mailing Address

S&hto é’cc:’ouia-g Drive

LA T

QOSA

29885

SblO E Colorsied Drive
Suite, Apt. #, etc. Suite, Apt. #, etc.
[0 CHECK HERE IF MAKING CHANGES
v/ AlA
City & State City & Stag" 4. FEI Number Applied For
Orlaado Florida <D“{au~)cro, Florida NOT APPLICABLE Not Appicabla
33 29" Country £15 Country 5. Certficate of Status Desired ~ [] ~ $8+79 Additional

Fee Required

(Us.A.

7. Name and Address of New Registered Agent

DIAZ, STEVEN
836 BLACKGUM CT.
ORLANDO FL 32852

6. Name and Address of Current Registered Agent

LT Name

T

Street Addrass (ﬁ.O, Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its regkte

s r office,cr registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigrature, typed or printed name of /egisterad agent and titls it applicable,

M-
800, ? 2 /:.2 oz
(NOTMWIS ed Agsnt sng}alure quired when reinstating) ohTE T

. FILE NOW!! FEE IS $150.00 .

spAfter May 1, 2003 Fee wiit be $550.00

9. Election Campalgh Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE P O pelete ™ ~" § e (O Charge ] Addition
NAME DiAZ, STEVEN NAME

streeT a00RESS | 836 BLACKGUM COURT STREET ADDRESS

CITY-5T-2IF ORLANDO FL 32825 CITY-ST-21P

TILE [ Delete TITLE T cCrange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 1 Defete TITLE [Jchange [ Addition
NAME NAME

STREHADDHESS ' h - - e “STREET ADDRESS ™ — - - e e -

emy-st-z2e | CITY-S1- 2P

TIE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ pelete TILE [ Changs ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP - v .oy Romestae

indicated on this report or supyais
of the corporation or the recei

changed, or on an attachment

SIGNATURE:

addfe

A
Lo 1\

12. I hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(
tal report is true and accurate and that my signature shall have the same legal ef

stee prepowered to execute this report as required by Chapter 607,
A with all other like empowered.

JEE REQUIRED

3Xi), Florida Statutes. | further certify that the information
ffect as it made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

2[22(03 (47)275-3%s] .

AT
b

TR NDTVPDP

D NAME OF SIGNING OFFICER OR DIRECTOR

1 Date Daytime Phone #

CR2E034 (10/02)



