PLEASE READ &

_INSTRUCTI BEE COMPLETING THIS FORM.

EI_ED

DOCUMENT# P97000106720 G3OFC 10 AM 8:12

1. Corporation Wame

: LY GF STATE
NORONHA DIAMOND GROUP, INC. e Rssee. FioRmA

Principal Place of Business Mailing Address
169 EAST FLAGLER STREET. SUITE 822 169 EAST FLAGLER STREET. SUITE 822
MIAMI FL 33131 MIAMI FL 33131
if above addresses are incorrect in any way, line through incorrect information and enter correction below. '
2. New Principagl Office /Qddr s, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
g ;.P To Do Business in Florida 1211911997
Suute A t #, et Suite, Apt. #, elc.
é ?/ 9?/-2/ 5. FEI um Applied For

City & Sta;e . City & State -~~~ - =0 g@ﬂ 9'23

M ~ I Not Applicable
5 » .
Zi ~ Count Zi Count : $8.79 Additional Fee required
P F/ﬁ videa ”b?' S.A . ? 2313/ u g{ G A CERTIFICATE OF STATUS DESIRED [T] [NPASMpmrsi sl

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) - and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
’-QBPST' /NORONHA, BELINA 169 EAST FLAGLER STREET, SUITE 82.2- MIAMI FL 33131

Vhiilf NaRoWH | SANTRAA 65 EaT Plogles K Gule 932 | Muass, fon 33131

Cola MokOWIA, BELIwA 67 EasT Fhogles 1, S| Mramsi, o 3313/

Y

4I’3LIEII IE‘_ 13 44—*““:._

J5 rLI Mfrﬁﬂ

"

?H# 1'5 J. lilzj MMISD. a0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

NORONHA BELINA Street Address (P.O. Box Number is Not Acceptable)

169 EAST FLAGLER STREET, SU
MIAMI FL 33131 Suite, Apt. #, Eic.
ﬂ City State Zip Code
: . L /

am famifar with and accept the obligations of Section 607.0505, F.S.

R R RED h/x‘/f/V

SISTERED AGENT MUST SIGN

Signature of
Reqistered Agent

11. This cor;)oration owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves [ No [Z] on intangible tax.}

12. | certify that I am an officer or dirglctor or the receiver pr t
this reinstatement application, /- reason for dissoluijo
owed by the corporanon have tyeen paid and the na

tee empowered to execute this applicétion as provided for in chapter 607 or 617, F.S. | further certify that When filing
ah been eliminated, the cofporate name satisfies the requirements of section 607.0401 or 617.0401, F_S., that all fees
o5 off individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

B U ISANTINA Fote  Noboust  12fg)sf 305 3733

=RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #

URE AND TYPED'OR

CR2E040 {9/98)







