. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000106720 ~ Feb 15, 2001 8:00 am

1. Entity Name K
NGRONHA DIAMOND GROUP, INC. Secretary of State
02-15-2001 90027 049 ***150.00

Principal Place of Business Mailing Address
169 EAST FLAGLER STREET. SUITE 822 C/0 H FRIEDMAN CPA
MIAMI FL 33131 1420 WAYNE DR UvUliJug

COOQPER CITY FL 33026

2. Principal Place of Business 3. Mailing Address : H"”"' HI II“ | ‘ I \ | |||| “l" II” '"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State ' City & State 4. FEI Number 650805523 Applied For
b Not Applicable
" - " —
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
7 e .- = R -~ ERRENES -~ === Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORONHA, BELINA
Street Address (P.O. 8ox Number is Not Acceptable)
169 EAST FLAGLER STREET, SUITE 822
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE

Signature, typed of printad name of ragistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .
Tax filingrequirementgand elects t:;ydo s0. ° After MAY 1, 2001 Fee Wiil$be $550.00 10. _Il%!ectlon Campaign Financing $5.00 may Be
= rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ Change [ Addition
NAME NORONHA, BELINA NAME
sTreeT ADDRESS | 169 EAST FLAGLER STREET, SUITE 822 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE ST O Delete TIMLE OJchange [ Addition
NAME NORONHA, BELINA NAME
streeT sooress | 169 EAST FLAGLER STREET, SUITE 822 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33131_. .  __ . _ Cmy-st-zp o ) o _
TITLE VP O pelete TILE O change [ Addition
NAME NORONHA, SANTANA . NAME
STREET ADDRESS | 169 EAST FLAGLER STREET, SUITE 822 STREET ADDRESS
CITY-8T-2IP MIAMI FL 33131 CITY-ST-2IP
TILE [ Detete TITLE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE {1 Delete TITLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
3.
TILE ‘ ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP / ﬂ CITY-ST-2IP

13. | hereby certify that the informatighf supplied wilh this f|l|n does ot qual

indicated on this report o Efnental fgport is truggnf] ficcurate an
af the corperation or the z vEfel i
changed, or on an attac ; A , wi : 8 emp

SIGNATURE:

for the exgmption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
that my sigrfature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

I TN E Arard  2ndng A [

CR2E034 {10/00)

Z//ﬁ/ﬁ/ N Vsrdf



