2000 UNIFORM BUSINESS REFPORT (UBR)

DOCUMENT # P98000079187

1. Entity Name

BLACKDIAMOND DRILLING, INC.

Principal Place of Businass

5233 N.E. 20TH TERRACE
POMPAND BEACH FL 33064

Mailing Address

5233 N.E. 20TH TERRACE
POMPAND BEACH FL 33064-5715

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90059 005 ***158.75

U YR 4LV

IR G O

DO NOT WRITE IN THIS SPACE

(il

City 8 State City & State 4. FEI Number Applied For
65-0865391 Not Applicable
Z i t ii
® Cauntry Zip Country 5. Certificate of Status Desired ﬁ $8.75 Additional
Fes Requirad
__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = . - T Name - A

" "HERNANDEZ, MARTIN
5233 N.E. 20TH TERRACE
POMPANO BEACH FL 33064

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narned entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE" Ragisterad Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible '

Tax filing requirement and elects to do 50.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added i¢ Fees

11. OFFICERT AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AMND DIRECTCORS IN 11
TITLE D O pelete TILE [Jchange ] Acdition
NAME HERNANDEZ, MARTIN NAME
STREETADDHESS | 65233 N.E. 20TH TERRACE STREET ADDRESS
orv-s1-2¢ | POMPANO BEACH FL 33064 cimy-St-2¢
TITLE D O Delete TITLE O Change [ Agdition
NAME HERNANDEZ, IDANIA NAME
STREET ACDRESS | 5233 N.E. 20TH TERRACE STREET ADDRESS
crv-sT2P | POMPANO BEACH FL 33064 GiTy-51-2
TTLE [ peiste TTE T change [T Addition
NAME NAME
CeweETannmERe o e e ~— B STREET ADDRESS~ - - —_
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Dalete TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE (7 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE 7 Delete THLE [Jchange  [T] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF TITY-51-7iP

i3. | hereby certify that the information supplied with this filing does not g

indicated on this repor or SupRl i report i
of the corporation or the recgfvgr

changed, or on an attachrgent/with

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information

ugandfaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

B g

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

45Y-Yo1-571-3

SIGNATURE: / 7/ /A THY S MR A0 fitam A~ D oy 3-14=00
77 SIGNATURE ANB TP GUBAINTED NaME f SHSHING OFFICER OR DIRECTOR i Date Daylime Phare #

MRIEN2A Q0o



