.2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000106720 Mar 03, 2000 8:00 am

1. Entity Name

NORONHA DIAMOND GROUP, ING. Secretary of State

03-03-2000 90021 020 ***150.00

Principal Place of Business Mailing Address

163 EAST FLAGLER STREET. SUITE 822 169 EAST FLAGLER STREET. SUITE B22

MIAMI FL 33131 MIAMI FL 3313112208 ; o o,
Jdiv4gul]l

AR

M

s [l

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. /%2% #25/4’(/,[ p/z,

City & State City & Stgle 4. FE! Number Applied For
wﬂ £‘7'~ d/r}/ . F(" 65-0805523 MNot Applicable
op Country Z'.p.? ‘?03_ A Z:}n;y 5. Certificate of Status Desired [ ?33.;!{95:4 lﬁ?a%m"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

NORONHA, BELINA ' ) Street Address (P.C. Box Number is Not Acceptable)

169 EAST FLAGLER STREET, SUNE 822

MIAMI FL 33131

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registsred agent and bills if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
> i:ffﬁiigjf;ﬂﬁzrfﬂg;:f :r)ei?:f:)ycjlfslgtanglble Aﬂ::lnlﬁ:l ? Vzvc::)lol;:ii \!"Si"$ ;: 250500 00 10. Elsction Campaign Financing $5.00 may Be
I ’ * - Trust Fund Contribution. O Added to Fees
(See criteria on hack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME NORONHA, BELINA NAME
strecT ADDRESS | 169 EAST FLAGLER STREET, SUITE 822 STREET ADDRESS
cry-st-2p MIAMI FL 33131 Liry-st-zip
TILE ST ™ Delete TITLE J Change  [] Addition
NAME NORONHA, BELINA MAME
sTReeT ADDRESS | 169 EAST FLAGLER STREET, SUITE 822 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE .| VP . , 1 Delets TILE [J Change [ Addition
HAME NORONHA, SANTANA NAME
streer Aooress | 169 EAST FLAGLER STREET, SUITE 822 STREET ADDRESS |~ - -
CITY-ST-2IP MIAMI FL 33131 GITY-5T-2IP
TITE 1 nelets e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP . CiTY-ST-ZIP
TITLE [ pefete-.. .+ TITLE [JChange (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ (7 Celsta TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / A CITY-ST-2IF

ing does not qualify {pr the exemption stated in Seclion 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or sygpiernental report is accurpie and thgt my signature shall have the same tegal effect as if made under oath, that | am an officer of director
of the corporation or 1bg regliver gfirustes empgwireg’to exedfite this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e oy W WMlin. VP, St A Mookt gy 1312

13.-1 hereby certify that the informgltion supplied with tjfis

v
SIGNATURE: AL N AL

/ \/  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oals 3, / / 7 / m Daytime Fhone #




