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

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katheﬂn;-Hatfs May 1 7, 1 999 8 : OO am

ANNUAL REPORT Secretanfof State ™
1999 DIVISION OF COR/Per@s Secretary Of State

DOCUMENT # ﬂ?ma5¥/5 / / 05-17-1999 90078 002 ***150.00

1. Corporation Name

DIAMOND EMELAD [SKE INC .

Principal Place of Business Mailing Address

50975 duvar ST. 5094 duva. ST.
}C€ Yy wWEST, i 33040 KEY WIEST, x 33040 DO NOT WRITE IN THIS SPACE

3. Dal7\corpura7 or Qualifed

2. PrlnClpalF’ of Business 2a. Mailing Address 4. FE| Number Applied For
; U VAL ST 26] 50% ng VAR ST. b4 - 0¥¥ja50 Not Applicable

zz—l ?e Apt. #, etc. —zﬂ Sulte, Apt. # ete. 5. Certlifcate of Status Desired O $8F;15R:(§‘lﬂirg?al

City & State City & State &. Election Campaign Financing $5.00 May Be

_| “‘f h)l€6 T F‘, ;ﬂ ’(Eq ‘}JI&T FL Trust Fund Contribution O Added to Fees

- Zip “-Country__., 8. This corporation owes the current year Intangible _ _

j 5«”&0 m {_) 5 fl’ ;jzgjﬁ_oi{.ﬁoi W CO“?]- STA. Personal Property Tax. O ves Mo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

CAPITAZ W/UfC'ﬁ&/, e 81] Name |
4/¥ /é- l//tq//‘//A ,S'r , ng 1 :: Street Address (P.O. Box Number is Not Acceptable)
ThLAHASSEL, P1. 3250/ o J

,, FL "

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-ramed corparation submits this statement for the purpose of changing its registered
w 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 appaintment as registered
agent. | am familiar with, and accept the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Zip Code

Slgnature. typed or pnnted name of registered agent and tlle If applicable {NOTE: Registered Agent signature requirad when renstaling) DATE 8 . ‘

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 12 7] !
TLE Bt PReSIDENT [J DELETE 11 TMLE [iChange  [JAddtion | =

NAME dAMES SPEISEZ 1.2 NAME s I
STREETADDRESS| 0 &) DuvAn o©T. 13 STREET ABDRESS iR L
CITY-57. 2P KEY WEDT, A 230 40 14 0ITY-57-2P &8 F
TITLE VICE PRE\SQ}E'U T [ CELETE 21TME [1Change  []Addition | O 1
NeME FiongA O 1CEONADE. 22NAME
STREETADORESS| SO % buw‘k_ S-r 2.3 STREET ADDRESS ‘
CITY-ST2ZIP KEY WEST, Fh 33040 2 4CITY-5T-2P

TImE VICE PleS @E«\ T [J DELETE 31 TITLE [JChange [ Addition '
N UM Ho»cﬂHV 32N 1
STREET ADDRESS [« m A VAL g\; 23 STREET ADDRESS L B
CHTY-5T-2P ?Lq ,Egi Fi OO 34 CITY-51-2P i
TITLE [ DELETE 41 TIMLE OChange  [] Addition =.
NAME 4.2 NAME I ;
STREET ADDRESS 4.3 STREET ADDRESS B
CITY-8¥-2P 44 CITY-ST-2IP 5 .
e [T DELETE 5.1 TITLE [JChange [} Additicn =
NAME 5.2 NAME

STREET ADDRESS 523 STREET ADDRESS

GITY-ST-2IP 54 CITY-ST-21P

THLE ] DELETE 8.1 TITLE [JChange  [] Addition

NAME 6 2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

CITY-8T-2IP 84 CITY-5T-2P

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or direcior of ihe corporation or the receiver or frusiee empowered to execute this report as requed by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

sionature: (Vegna (ool Pk Dlowwoe, VP elitin_(soc) a5 81 _




