FILED g |

iy 4

2001 UNIFORM ﬁUSINESS REPORT (UBR)
20, 2001 8:00
DOCUMENT # P98000023049 J‘éﬂcretary of State

1. Entity Name

DIAMOND INVESTMENT SERVICES, INC. / 06-20-2001 90013 008 ***550.00
V
Principai Place of Business Mailing Address
10115 6. W. 72 ST 5335 SW 112 AVE VU L(Jd
MIAMI FL 33173 MIAMI FL 33165
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  §5-0818015 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ 9873 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
- . . Name 1
OMAR Y M —
SPE;Q?SW 112 AVE Street Address (P.O. Box Number is Not Acceplable) ?
MIAMI FL 33165 |

City FL LZip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida,

SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicabla, (NOTE: Ragisterad Agent signature required when reinstating) DATE

8r This Fprporali?n is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Finansing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed o Fegs

{See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE DPS 1 Delete TITLE [Cchange [T Addition S_
NAME PENA, OMAR Y N =
STREET ADDRESS | 5335 SW 112 AVE STREET ADDRESS g
CITY-ST-2IP MIAMI FL 33165 CITY-ST-20P o
TTLE O Delete THLE [JChange [ Addition %
NAME NaME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ] change [T Addition
NAME NAME R .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TILE {1 pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O Delete THILE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cry-s1-zIP
TITLE ] pelete TILE ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P / CITY-ST-2/P

13. | hereby certify that the information supplied
indicated on this repart or supplemen
of the corporation or the receiver ¢
changed, or on an attachment wj

SIGNATURE:

igAllingQees not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther cerlity that the information

e ggfaccurate and that my signature shall have thprfame legai effect as if made under oath; that | am an officer or director
Lstee empGwer@d o execute this repert as required by Chapter, , Florida Statutes; and that my name appears in Black 11 or Block 12 i
an addroet, wigl all other like empowered.,

EERGTYPED OR PRINTED NAME OF SIGRMIT OFFICER OR DIFI Daytime Phone #




