FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Sesléclr%tg%% ?S?gtgm

. / <
PgSNLameENT # P96000076423 o 09-10-2003 90063 030 ***550.00
DIAMOND LIGHT PRODUCTIONS, INC.
Principal Place of Business Mailing Address
485 NE 114TH ST : 485 NE 114TH §T
MIAMI FL 33161 MIAMI FL 33161
2. Principal Place of Business 3. Mailing Adcress .
Suite, Apt. #, elc. L - B Suite, Am.f, etc_: L | [ GHECK MERE.IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
. : 65—041%73 Not Applicable
Ze Country Zip Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
ik Namea
TORRES, NESTOR y ! : Street Address (P.O. Box Number is Not Acceptable)
1209 LA MANCHA
CORAL GABLES FL 33134
r
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
theobligations of.registered agent.

SIGNATURE : !
Signature, typed o printad nama of registered agent and title it appiicable. {NOTE: Registered Agent signatura requirad when reinstating} DATE
: FILE NOW!l! FEE IS $550.00 . N .
9. Efection Campaign Financin,
After September 10, 2003 Fee will be $750.00 Tt P o LS iﬁg%"ggfe
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS I 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSTD ’ 7 Delete TILE * [Ochange [ Addition
HAME TORRES, NESTOR NAME
sTreeT aD0RESS | 1209 LA MANCHA STREET ADDRESS
CITY-ST-2ZIP CORAL GABLES FL 33134 CITY-ST-2IP )
TITLE 1 Delete TITLE [] Cnange [ Addition
NAME * e = imemem s e i e eme TR NAME ceme SET R —— T e A e A
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE ) O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTy-§7-2P
TITLE 3 celete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 218 CTY-§T-2F
TITLE O pelete TITLE [Jchange [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2iP
TS . [ pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T-ZP

12. | hereby certify thal the information supplied with this filing does not qualify for the exermption stated in Segtion 119.07(3)(i), Florida Statutes, | further certify that the information
indfcated on this regort or supplemental report is trug and accurate and that my signature shall have the sams legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or frusiee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %%NAM@S’%@%@[LM%W R2ecs g@k—jﬁ&b;? 25 -FPB4050
una T

SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phome #

|

CR2E034 (4/03)



