2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000078320 Feb 26. 2000 8:00
1. Entity Name eb 9 . am
DIAMADO, INC. Secretary of State
02-26-2000 90054 020 ***150.00
Principal Place of Business Mailing Addrass
2256-50 WILTON DRIVE 2256-60 WILTON DRIVE
WILTON MANORS FL 33305 WILTON MANORS FL 33305
¢ s e s s e A AE AT GO
"Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State T A FEI Number Applied For
- o 65-0862956 Nat Applic_ab_le
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 dditional
: Fee Required ]
- 6. Name and Address of Current Registered-Agent - ’ 7. Name and Addréss of New Regisieréd Agent .
Name
LACRO'X, DONALD Street Address (P.O. Box Number is Not Acceplable)
5240 SOUTHWEST 19TH STREET .
PLANTATION FL 33317
City FL Zip Code

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

-~

SIGNATURE
Signature, typed or printed name of registared agent and irtla if applicable. {NOTE: Registerad Agent signature required whan rainstating) DATE
> oy sensioasta. % | atorMax 1,200 Feg il pagasbop | 1 S CarpagnFrarcing - $5.00 iy e
o T 1 . Trust Fund Contribution. O Added to Fees
(See criteria gn back) O Make Check Payable to Department of State
1. -  OFFICERS AND DIRECTORS | 312 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE DPST [ pelete | BT [ Change [ Addition
NAME LA CROIX, DONALD A NAME
STREET ADDRESS | 5240 S.W. 19TH STREET STREET ADDRESS
onv-sT-2¢ | PLANTATION FL 33317 ory-s1-27
TLE L1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CITY-ST-2IP
TITLE o . —n s - 7 Delete TITLE : ’ [ Change [ Addition
MNAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP
TITLE O Delete I e {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP
TITLE [ Celete TITLE [ Change  {J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZiP CITY-51-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-3T-2IP ’ - l CITY-ST-2IP

13. | hereby certify thal the information supplied with 1his fiing does not qualify for the exemplion stated in Section 119.07(3%1), Florida Statutes. | further cerlity that the inforrmation
indicated on this repert o supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en analtachmem/Wss, h all pther ljw€ empowered.
SIGNATURE: Y_ A7 [ yoAta JLEDY
- m%»ﬁm E,E onﬂa’lﬂ%% li!:‘S“IG_NING OFFICER OR DIRECTPF \0e \J-\_— Date ( f f‘f / JDg\q&ong’// ‘

CR2E034 (9/99)



