FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #:Pq . OO0 | (_’)654/@ A 05-28-2002 91755 019 ***150.00

1. Entity Name

BLACK, DIAMOND ENTERPRISES INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
D145 14TH AVENUE| S48 i4TH AVEANUE
Suite, Apt, #, etc, Suite, Apl. ¥#, efc, DO NOT WRITE IN THIS SPACE
SUTE 94 SULTE 4
City & Stater City & State 4. FEI Number ‘ Appliad Far
VERQ BEACH , FL VERQ BEA(CH , FL 05 - 0799564 [ Tvaspicae
Zip Country Zip Country ertificate of Status Desire $8.75 Additionai
39960 | U5A 39900 U, b Comficate oS0 U FoRaguies

7. Namae and Addross of Current Registered Agent

e it e s e e e i - i i et e o ] NI e L . P P
o7 Ty RAT AMDITE _ Rick  J. HELCHIOR]
DO NOT WR'TE - Strest Add&%sj (226‘»( Nuryba'-ls o Amﬁphﬁ“‘la

IN THIS SPACE

" __VeRO BeaCH FL | "33%¢0

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida,

SIGNATURE : 4'/5 _@;'—

Sagnature. fyfod o prnted name of regitacas agent e Dt 1€ apalicatde {NO Lz Registered Agent signaturs requiend when rensteingl AL
. N P ; January 1-May 1 Fee Is $150.00
T ts H (3
B _.[\!‘II:;:-F?rﬂt::?:‘lpls:ll{qﬂ:i(: th) s::!.ls'.fy(:r: lr(lmnglbie After May 1, Foe is $550.00 10, Election Campaign Financing $5.00 may Be
o rmria ;Zc':jn et fo o sa O Amended UBR Is $61.25 Trust Funa Gontribiition. 0 AddedtoFoes
e Citeria g Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS

TIE D TTLE

HAME AlcK J. MELCHIORI NAME
sreToess | (Jf4hS [4 TH AVENUE STREET ADIRESS
e | VERQ BEACH FL_ 39960 | os
e e

MAME HAME

STREET ADCRESS STREET ADDRESS
CiTY-§T-2F CTy-ST-2F
THiLe e

NAME HAME

STREET ADDRESS o ) o ¥ STREET ADDRESS
CITy-§7.70 T T T T = (200 el e —'DO NOT WR'TE%=“-—H

MAME

STREET ADCRESS STREET ADDRESS
CAY-ST-7P CiTY- ST- 2P
TITLE TILE

NAME MAME

STAREET ADORESS STREET ADDRESS
CITY-ST- 1P CY-5.7P
TTLE Wi

HAME NAME

STREET ADORESS SIREET ADDRESS
CiTY-SI-21P CiYY-51.21P

13. | heseby cenify that the information suppliec with this fiing does not qualify fo: ihe exemption stated In Seclion 318.07(3){i}, Fiorida Statutes. | further certify that the Information
indicated on this repont ot supplementalreport is frue and accurate and that my signature shall have the same fegat offect as if made under oath; that ¢ am an officer or director
ol the corporation of the recaiver or #sler empaowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of o1 an
attachiment with an address, wit cther like emnpowered.

SIGNATURE:

+[30/02(720) 7704707

Dote t#.ytimic hone £

{0 OR PRINTED NAME OF BIGKING OFFICER OR DIRECTOR

May 28, 2002 8:00 am

CR2EOMB (12/07)




