2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000064249 Mar 29. 2000 8:00 am

1. Entity Name

DIMOND REAL ESTATE INC. Secretary of State

03-29-2000 90081 029 ***158.75

Principal Place of Business Mailing Address
3504 WILDWOOD CIRCLE 3504 WILDWOOQD CIRCLE
MIAM! FL 33133 MIAMI FL 33133-5919

UUUIIVvIN

IR

2. Principal Place of Business 3. Mailing Address “Il”l" ‘}I llll ||
74 Sa’ &% Cove?
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0860835 Applied For
S A7 /5'/ Not Applicable
2P - Country Zi Country - 5, Certificate of Status Desired $8'75 ﬁ_\ddmonal
Bg/y_a ﬁ‘ji’ - i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MEDVIN, PHILIP Viviaw Z Lwores”

Street Address (P.0O. Box Number is Not Acceptable)
2801 PONCE DE LEON BLVD., STE. 370 244 2L Sie / ééﬁ é 2 il € ﬁ

CORAL GABLES FL 33134
‘\ “ 7 a7 FL 5%, 3

8. The above nargedl entity submits this statgfent for the purpoglel changing its registered office or registered agent, or both, in the State of Florida,

3 47 7,47/7#

SIGNATURE
Sighatfe, typ inted name of registersd aExath and tile if applicable. {NOTE: Registered Agent signaturs required when remnstating) / DATE
9. This corporation is eligi isfy its Intangible FILE NOW!! FEE IS $150.0 . N )
- fi|ingprequireme?:t.ga“r:::;?ei?s“foydo o g After MAY 1o,vzv000 Foo will$be 55500'00 10. Election Campalgn l-jmancmg $5.00 May Be
N Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department ot State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST 1 Delete TILE DAsT S [Xchange [ Addition
NAME DIMOND, VIVIAN Z : Dimond, Vesige Z.
STREET ADDRESS | 3504 WILDWOOD CIRCLE STREETADDRESS | 7 efed 5 o S Vs
cr-si-2e | MIAMI FL 33133 s | plrams /S~ F3/¥ 3
TITLE (1) Delete TITLE - CJchange [ Additian
NAME NAME
STREET AODRESS STREET ADDRESS
CiTy-8T-21P CITY-ST-ZIP
TITLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE O Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TIRLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify fog the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate gnd that ghy signature shall have the same legal effect as if made under oath: that | am an officer o director
of the carporation or the receiver of trustee empowered taexecute this reporfas required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an altachrfentwith an address, with all Ather like empowereg.

SIGNATURE: YW fliPyred]s - 3 Lo /3@2@&7
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR =7 7 Gate DEume Phone #

CR2E034 (9/99)



