2002 UNIFORM BUEINESS REPORT (UBR)

DOCUMENT #  P96000015844

1. Entity Name

DIAMOND PERFORMANCE REALTY CORP.

Mailing Address

1215 NE. 8TH AVENUE
FORT LAUDERDALE FL 33304

Principal Piace of Business

1215 N.E. 8TH AVENUE
FORT LAUDERDALE FL 33304

2. Principal Place of Business 3. Mailing Address

SHuite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 24,2002 8:00 am
ecretary of State

04-24-2002 90488 001 ***300.00

RGO A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 65-0642407 Not Applicable
i . ntr Zi it
zp Country P Country 5. Certificate of Status Desired 0. $8.75 Additional
- — . . Fee Required
T 6. Name and Address of Curreént Registered Agent ) B 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.0. Box Number is Not Acceptable}

TALLAHASSEE FL 32301-2525
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, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Trr?;xsfﬁgrporati?: :z sh?':lj :]) satmslfy c!its Isrc\)tanglble At F“n-nE N?\;\Inléz I;':is IS“ISJ 5g505% 0 10. Election Campaign Financing $5.00 May Be
% tiling requirement & 6cls 10 do 6. er May 3, will be ) Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11

TITLE P [ pelete TITLE [ Change [ Addition
wmme . |SIGNORELLI, MARTIN HAME

stree Acoress (1215 NJE. 8 AVE. STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CHTY-ST-2IP

TITLE VP ] Oslete TITLE [ Change [ Addition
NAME SINGORELLI, JOSEPH A

sTREET ADDRESS | 1215 N.E. 8 AVE. STREET ADDRESS

cmy-st-7¢ | FT. LAUDERDALE FL CITY-ST-ZP

TILE 1 pelete TITLE [dcChange [ Aaditio
N s oo B L B B e . et P
STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP GITY-ST-2IP C

TITLE [ pelete TITLE O Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Changa  [] Acditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing foes ript qualify for the exem
indicated on this report or supplemental report is fue andfaccurgle and that my sign
of the carperation or the receivesr trustee empdwered tg execufe this report as regd
changed, or on an atig B3t ap addres ith all olher liké& empowered.

¥

SIGNATURE:

fon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rgr shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e i 22 B

SIGNATURE AND TYPED OR RRINTEDNAME OFfIGNlN(,'OFFlcsdfon Plnecroy Date
— o

Daytima Phons #

CR2E034 (9/01})



