0207924

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
- FILED

PROFIT p N A
CORPORATION FLOR'Dﬁ:.i:::,:M;,TﬂZF T Jun 09, 1999 8:00 am
ANNUAL REPORT Secretary of Stte Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # P96000042172

06-09-1999 900035 006 ***550.00

1. Corporation Name
DIAMANTINO, INC.
Princinal Piace of Busingss Wailing Address ”",ml ! ' "“l l"" "m "'" Ilm "m "m "m "Iu ’Im 'm Im
5700 COLLINS AVE. 5700 COLLINS AVE.
#4C : #
MIAMI BEACH FL 33140 MIAM} BEACH FL 33140 DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifed
05/17/1986
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26 650673359 Not Applicable :I
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti .
__l uite, Ap etc uite, Ap etc 5. Centifcate of Slatus Desired 0 $8 75 Add.monal :
22 ;\ Fee Required .
City & State City & State 8. Election Campaign Financing 0 $5.00 MayBe ‘
E 28 Trust Fund Contribution Added to Fees H
Zip Country Zip Country 8. This corporation owes the curtent year intangible ;
}m I;.':I El 30 Personal Property Tax. Yes ONe B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent | H
81| Name . :
WHITE, OSCAR 82| Streel Address (P.O. Box Number is Not Acceptabl I
ONE N.E. 2ND AVENUE reet Address (P.O. Box Number is Not Acceptable) . i:
SUITE 200 &
MIAMI FL 33132 |

84| City 85] Zip Code
FL |

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed narme of registered agent @nd title if applicable [NOTE: Registered Agent signature required whan reinstating) DATE 65\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE PD ] DELETE 14 TME McChange [ Addition E
NAME ZALMA, ALBERTQ CEOQ 12 NAME 3
stresTanoress| 987 RAMBLE REPUBLICA DEL PERU DPTQ. 101 13 STREET ADDRESS a
CITY-ST-2P MONTEVIDEQ, URUGUAY 1ACITY-S1-2P &
TITLE VSTD ] DELETE 21TITLE [JChange  [JAddition | &
NAME ZALMA, JACOBO E CEO 2ZNAME
streetaooress| 5700 COLUNS AVENUE #4C 2.3 STREET ADDRESS
CITY-ST-ZP MIAMI BEACH FL 33140 2.4 GITY-ST-ZP
TLE - [ DELETE 31TITLE [J€Change [ Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-2P
TINLE {] DELETE 41 TITLE [JChange  []Addition
NAME 4 2NAME =
STREET ADDRESS 435TREET ADDRESS —
CITY-5T-2IP 44 CAY-ST-TP -
TIME () DELEYE 51TME JChange [} Addition
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS =.
CITY-ST-2IP 54 CITY-ST-ZIP o
TITLE [] DELETE 6.1 TITLE [JChange  [] Adgition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP §4 CITY-ST.2ZIP i

4. | hereby cerify that the inform
indicated on this annual reperf/.
officer or director of th€e
Block 12 or Block 13 if. ¢

ion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

spreieptal annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
r trustee empowered to execute this repart as required by Chapter 607, Fiorida Siatules; and that my name appears in J—
t with an address, with all other like empowered.

3«1&»«. 0‘/17[4:1‘1 @Df)c?@//f?&c?..

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (74 Daytime Phona #

gier O




