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

PROFIT
CORPORATION

Sandra B. Moﬂl\pm‘

oo Secretary of State

DOCUMENT # PQ7000089669 (0)

. Corparation Nama

THE DIAMOND CENTRE, INC.

R ARV RATRRN

Principal Place of Business T a Maiiing Address
12801 W SUNRISE BLVD STE 749 12801 W SUNRISE BLVD STE 749
SUNRISE FL 33323 SUNRISE FL 33323
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e ) 10/17/1997
2, Principal Piace of Business 2a. Mailing Address 4. FEi Number Appliod For
2 o T ze] L5 - 0Ol 3 ) ) a 8/ Not Applicable
Suite, Apt #, alc. Suite. Apt. #, elo, i
P I ' : 8. Certificate of Slatus Desired O $8.75 Adaitionat
?2..] 2 ﬂ Fee Required
City & State ~ City & State 6. Election Campaign Finanging $5.00 May Bo
?31 e @, Trust Fund Contribution Addad to Fees
Zip Country . /w Country 8. This corporalion owes or has paid the current year Inlangible
;ﬂ };_‘ L 29] ;Ej _ Personal Prapery Tax due June 30. Clves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MERKIN, STEWART A 81| Name
444 BRICKELL AVE STE 300 82] Stesl Address (P.0. Box Numbor 15 Not Acceptable)
MIAMI FL 33131 ||
83
"l 84| City FL 85| Zip Code

fOS Florida Stalules, the above-named corporatlon submits this statement for the purpose of changlng its reqi isterad

11, Puisuant 1o the provisions of Sections 607 GL07 and 6071
Joh change was autharized by the corporalion’s boarag of direclors. | hereby secept the appoiniment as registored

office of registercd agent, or both, in the State of Florida, §

indicaled on this anmual toporl or supplemental annual report is True and accurate end thal my signature shall have the same legal effect as il made under oath; that 1 am an
officer or director ol the corparalion of 1o recaives o trustne empowered o exacule Lhis report as required by Chapter 607, Floridfa Statutes; and that my name appears in

Block 12 o Block 135 il (lmnqr"l%%u hegnt wilky it addceass,
.
SCIACMATIIDNE. ‘

agent. | am familiar with, andg accept the obligatons of, Section 607 0505, Flonida Slalutes
SIGNATURE _ ____ L . ) o -
Slgnalure h;- Ao g Wt e o e S B e b grn e il gt at e INOTE - Regatered Agent sigaature required when reinstating) OATE
12, O IGERS AN 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTCRS IN 12
TIE D o D DELETE 11T [Jchange ] Addition
NAME DANIELS, RONALD 12 NAME
staeeT poress | 12801 W SUNRISE BLVD STE 749 . 1.3 5TRFF] ADDRESS
CY-ST- 2P SUNRISEFL33323 14CIY-51. 2
TLE [T oeLeie 21ME [T change [T Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST-21P o R 2.4 CITY-S1-21P ‘ :
TILE L] oELEvE 31TILE [T change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
COY-S1-2P . 3.4, Cl1¥-$1-2P
TILE [T oewere FRRIIIT TJ Change [ Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP - i 44 CITY-ST-2IP
TITLE [T DELETE 51TITLE T change ] Addition
HAME 52 HAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP e 54 CITY-SI-71P N
TTLE [J becete 61TI1LE ‘ [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 SYREE T ADDRESS
CITY-87-2IP = 64 CITY-57-2IP
14, f hereby certify that the infornation suppied with this filing does nol qualy Tor the exemplion stated in Seclion 118.07(3)(i}, Florida Statules. | furlher certify that the information

Jun 01 1998 8:00am

CR2E034 (10/97)



