2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000023049 FILED
1. Ently Name Mar 23, 2000 8:00 am
DIAMOND INVESTMENT SERVICES, INC. Secr etary of State
: . 03-23-2000 90003 026 ***150.00
Principal Place of Business Mailfng Address
10H15 8. w. 72 8T 5395 SW 112 AVE
MIAMI FL 33173 MIAMI FL 33165-6%45
F S L IO
Suite, Apt. #, elc. Suile, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State Ci:;r & State 4, FE! Number 55 UH Applied For
j 18015 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) ’ Fee Required
§, NMame and Address of Current Hegisterad Agent 7. Name an¢ Address of New Registered Agent
T Name
PENA- OMAR Y Street Address {P.C. Box Number is Mot Accepiable)
5335 SW 112 AVE
MIAMI FL 33165
City FL Zip Code

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

SIGNATURE .
Signature, typad or prinled name cf regisierad agent and ttle if applicabls. {NOTE' Registarad Agent signature required when renstating) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing rgquuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Ol Added 10 Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPS " O Delete TITLE O Chenge ] Addition
NAME PENA, OMAR Y NAME
STREET ADDRESS | 5335 SW 112 AVE STREET ADDRESS
CATY -ST-20F Mlm‘ FL 33165 GITY-ST-Z1P
L " [ pelete TTLE [1change [} Addltion
NEME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
THLE - . . e o [Delele .. [f TRLE - - . [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TmE © O o TILE ClChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE " Oopekete TILE (1 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-21P CITY-ST-2IP )
TITLE T O [ Change [ Addition
NAME
STREET ADDRESS ET ADDRESS -
CITY-5T-2IP CITY-ST-ZIP

for the examption staled in Section 119.07{3)(i), Florida Statutes. 1 further certify That the information
that my signature shail have the same legal effect as if made under oath, that | am an officer or director
is report as required by Chapter 607 #lprida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

#

e
ey

13, | hereby certify that the information supplied with thig/ili
indicated on this report or supplemental report is
of the corporation or the receiver or trusiee empdwerad to.
changed, or on an attachment witn an addregd, with alle

SIGNATURE: - "2

SNSRI
I

il

Date Daylime Phone #

faaan

~O3FEN2A



