2000 UNIFORM BUSINESS REPORT (UBR)

8. 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,

DOCUMENT # P96000097364 .
DOSIN May 24, 2000 8:00 am
DIAMOND "I" PRODUCE, INC. Secretary of State
05-24-2000 90171 034 ***]158.75
Principal Place of Business Malling Address
300 N KROME AaVE FO BOX 343430
BLDG 9 FLORIDA CITY FL 330340430
FLORIDA CITY FL 33034 us
us
TP > (AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
T T - ST e e T - - 65071 1230 - - Not Applicabie-
Zip Country Zip Country 5. Certificate of Status Desired IQ/ $8.75 Additionai
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SACHER, CHARLES $§ Street Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE ROAD
SUITE 1101
CORAL GABLES FL City FL Zip Code

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signallie required when reinstating) DATE
; o . . "
9, $h|src]:_orporatui3n is el:glbl: t? s?nffyd\ts Intangible ; FI;EAYN?\;J FEE I§||$;50£50 . 10. Election Gampaign Financing $5.00 May o
ax ”n_g rgqu rement and plects t do so. After 1 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteriz on back) O Make Check Payable to Department of State
". QFFICERS AND DIRECTORS I 12, ACDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE D [ Gelete TLE [J Change [ Addition
| NAME ORI, RALPH NAME .
STREET ADDRESS | 300 N KROME AVE, BLDG 9 STREET ADDRESS
{ ClTY-8T-71P FLORIDA CITY FL GITY-ST-21P
- IME D o ] Defete TILE [ Change  [] Addition
| e IORI, RALPH JR NAME
| sweeraoress | 300 N KROME AVE., BLDG 9 STREET ADDRESS
i Cmy-STzpT "FLORIDA cﬁy‘ -~ T ciTy-Si-2P ™ R o i e SIS e B
TITLE ) U] Deiete TWLE [ Change [ Addivien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP GITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P omy-31-2P
TITLE [J Delete TILE ] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-5T-2IP
TITLE h O pelete mME - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11p CITY-81- 79

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if
changed, or on an attach t with an address, with all other like empowered.

SIGNATURE: NGTU Bl Tor K| o0 305-R Y6 — (300

NATURE AND TYPED OR PRINTED NAME $F SIGNING OFFICER QR DIRECTOR Data Daytime Phone #




