2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000078320

1. Entity Name

DIAMADO, INC.

May 15§, 2001 8:00 am
Secretary of State

05-15-2001 901391 006 ***150.00

Principal Place of Businass

2256-60 WILTON DRIVE
WILTON MANCRS FL 33305

Mailing Address
2256-60 WILTON DRIVE

WILTON MANORS FL 33305 [‘ﬂﬂﬂﬂﬂﬁﬂ

l
s AL

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0862956 Applied For
Not Applicable
Zip Country Zio Country 5. Cenificate of Status Desired d $8'75 A.ddiiional
Fee Required
6. Name and Address of Current Registered Agent T - 2. 7. -Name and Address of New Registared Agent - -
Name
LACROIX, DONALD Street Address (P.0. Box Number is Not Acceptable)
ree ress {P.0. Box Number is Not Acceptable
5240 SOUTHWEST 19TH STREET ¢ P
PLANTATION FL 33317
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
i ion is eligi isfy i i m
9. This corporation is E|lglb|§ th> satasfytljls Intangible A Flil‘.ni;l?‘lzvom FFEE I$]|$; 5(;.505(10 o 10. Election Campaign Financing $5.00 May Be
Tax "“'Tg rgqmremem and glects to do so. fer ' ee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back} . O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS “12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE DPST [ Delste TITLE O crange [ Addition | &
NAME LA CROIX, DONALD A NAME =
sTReeT ADoRess | 5240 S.W. 19TH STREET STREET ADDRESS 3
cmy-s1-2p | PLANTATION FL 33317 CITY-ST-2IP Q
TTLE O pelgte TITLE O Change (] Addition |
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZP CITY-ST-2IP
me T T - D ~ el me " " - : " [I'Changs - [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Dedete TIMLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-ST-2IP
TILE 3 selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2% CITY-5T-217
TILE [ pelete TITLE [ ¢hange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-217
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered.
- J
SIGNATURE: X /r%\ < __ Preswert X (g5 s24-5714
7 FeRATURE Ao TVED OR POINTED RAJE OF SIGINGDFBIER G DIRECTOR Daytine Pions ¥



