FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000078320 25 Secretary of State

1. Entity Name 03-20-2003 90099 020 ***150.00

DIAMADO, INC.

Principal Place of Busingss - Mailing Address

2256-60 WILTON DRIVE 225660 WILTON DRIVE

WILTON MANORS FL 33305 WILTON MANCRS FL 33305

2. Principal Place of Business 3. Mailing Address “"”"’ “”lm m” "m m” "m"m ""' m" ”“l ”I" "” ml
Suite, Apt. 4, etc. Suile, Apt. #, etc. [ CHECK HERE IF M/;\KING CHANGES
City & State City & State 4, FEI Number Applied For

65.0862956 Not Applicable
Zip Country Zp Couniry 5. Certiiicate of Status Desired ~ [] 9879 Additional
Fee Required

6. Name and Address of Current Registered Agent = =7~ —ec7..Name and Address of New Registered Agent

Name 5

LACROIX, DONALD
2256-60 WILTON DRIVE

Street Address (P.O: Box Number is Not Acceptable)

WILTON MANORS FL 33305

v City FL Zip Code

<

-8. The above namad entity Submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

* SIGNATURE
. ’ Signature, typad or printsd name of registered agent and title if applicable. {NCTE: Ragistered Agent signature requirsd when reinstating) DATE
o -FILE NOW!!! FEE IS $150.00 . . ) )
N . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatrigbution ° O fc:jd.e(c)f(?ohgzzss °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE DPST [J Delete TITLE [ Change [ Additin
MAME LA CROIX, DONALD A NAME
STREET ADDRESS | 2266-60 WILTON DRIVE STREET ACDRESS
omy-s-20 | WILTON MANORS FL 33305 CIY-ST-2ip
TIME (7 Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - T = - e e F pppte—— f HNE ——] i - - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-2IP
TITLE ] pelete TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CHTY-ST-2IP
12. | hereby certify that'the information supplied with this fiiindc; does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr, il ot\hympowered.
£ RE AETC/RSED 7:
SIGNATURE: FRE AR C)ARED K?Lfﬁ‘ﬁ
| \oeure ido veEp of PaT=dl Al o i oFricen o pecTor Py el

P2l [

CR2E034 (10/02)



