FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Coral Gables, FL

33134

PROFIT, . ., FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris - . i
ANNUAL REPORT Secretary of State SRR ROV
1999 DIVISION OF CORPORATIONS ‘ bt
DOCUMENT # P98000052346 SO HEPR 30 PM 3: k1
1. Corporation Name o
Do SUATE
BLACK DIAMOND INDUSTRIES, INC. 0k, FLORIDA
Principal Place of Business Mailing Address
343 Almeria Avenue the same

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

22] - 7]

6/11/98
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
’m El M| Not Applicable
Suite, Apl. #, efc. Suite, Apt. ¥, elc. i
AP ApL.#. eto 5. Certifcate of Status Desired [ $8.75 Adadional

Fee Requited

343 Almeria Avenue
Coral Gables, FL 33134

City & State City & State 6. Election Campalgn Financing O $5.00 May Be
m ;‘ Trust Fund Contribution Added to Fees
o Country Zip Country 8. This corporation owes the curren year Intangibla
24] I—‘;;l ;;I m-l Personal Property Tax. Oves (ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
rgj)legel & Utrera, P.A.
82| Street Address (P.O. Box Number is Not Acceplable)
AmeriLawyer 343 Almeria Avenue

83

84| City

Coral Gables FL [*] 2*$%134

11. Pursuvant 10 the provisions of Sections 607.0502 an 507/
offica or registered i, or both, In lhe Slaie o rid
agent. | am famlharéi)

508, Florida Statules, the above-named corparation submits this statament for the pur
ane was authorized by the corporation’s board of direclors. | herebyf&ccepl thyf appoiniment as raglstered
05, Florida Statutes.

o of changing its registered

Y/2&/%9

IT

SIGNATURE :
arel ent signatura requied when rainstaling)
12, 13. ADDITIONSFCHAN 5T0O FICERS AND DIRECTORS IN 12
TTE D v 0 DELETE 11TME I [)Change [ Addilion
NAME Sanchez, Elsie 12 HAME
smeerporess! 343 Almeria Avenue 13 STREET ADDRESS I LD P o e R
CITY-ST- 2P Coral Gables, FIL 33134 14 CITY-5T- 29 “I_IB.v"D?.-"ﬂf:‘l—“ﬂl 137--023
TE [J DELETE 217ITLE FHERL G T WNckegd L O AHiNon |
NAME 22 NAME
REET ADDRESS 23 STREET ADDRESS
TY-$T-29 I 2 4CITY-ST-2P
j:i [ DELETE 31 TIME [OChange [ Addition
32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-29 34 CITY-ST-2P
TLE [ DELETE 41TILE [JcChange [ Addition
NAME 4. 2NANE
STREET ADDRESS| 4.3 STREET ADDRESS
CITY-ST- 2P 44 CTY-ST-2P
e (] DELETE 5.4 TITLE C)Change [ Addition |
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.29 54 CITY-ST-29 N
TME [ DELETE BATITLE Y [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P B4 CITY-ST-2¢

14. | hereby cerlify that the information suppliad with this ﬁllng does not qualify for the exemptlion stated in & rlrot AE
it is true and accurate and ihat my signature

. empowerad to executa this repor as required hy Chapter 607, Florida Statlutes; and that my name appears in
gddress, with all other like empowered

indicated on this annuat repon or supplemental an raport
officer or direclor of the ourporor the receiven g

Block 12 or Block 13 if changed an attach
SIGNATURE: g ZC%\

o

OF(3Hi}. Florida Statutes | further certify that the infurmalion
the samo legal effect as if made under oath; thal | am an

CR2E034 (11/98)



