08191999-90012-037-5150.00-$150.00

AMOUNT GUE ON CR BEFORE 03NNY9: $350 F DRSSOLYED, MINAUN AMDUN) DUE 10 REINSTATE: 37501

. FILED

Aug 19, 1999 8:00 am
Secretary of State

08-19-1999 90012 037 ***150.00
(09-01-1999 90014 011 ***400.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Sacratary of State
1999 DIVISION 9?’00RMT10N3
DOCUMENT # P980000941 591/

DIAMOND PC U-S.A.. CORP.

Zd

AR WA

Principal Place of Businass. " Mailing Address =
2550 NW. 72 AVE. 2550 NW. 72 AVE, g
SUFTE %05 SUITE 305 s
MIAM! FL 33122 MIAMI FL 33122 DO NOT WRITE iN THIS SPACE =

3. Date incorporated or Qualified =
11/06/1998 E

2. Principal Place of Business 2a. Mailing Address 4. FEENumber Applied For =

BA043 W 2ZPST - - ) /0Y3 W 2P ST 2236/ 5/2 = NotAgpiGabS | =

Suits, Api. #, etc. — - Suite, Apt #, efc. 1 e- i e 75 Additionat E
pom Sl SN o e 02 5.-Certificatoof Stahss Désired L e R =
Cihy & State City & State 8. Election Campaign Financi 5.00 ma -
| V2018 ﬁe%m& ] Mo, FLoRlog e e [] o z
Zip Country 8. This corporation owes the curont year =
[24] 33/ 72 25) DADg : ] 23/7Z ln) PAOE ntangibte Personal Property. " Oves One S
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registersd Agent E‘
OSTOLAZA, PERNANDO ot toeza , rEevao 1 — i
ax | -] -
2550 Ng]vs. 72 AVE | /0437 wu) 2X=T =
MIAMD FL 33122 Suiie E-/0Z =
B4} City e FL lasl le -

11 mmnummwovﬂmdmsurmwsor 1508, Florida Statutss, moamﬂamdmﬁoﬂwhmnsaﬂsmmfmedd\angmgmmgm
of registered agent, or bath, In the Stata of Florida. Such smwmwmmm:wammmlhmawmammmuw =
agomlamlamﬂlarmm.mwplhobﬁgaﬂmor section 667 =

SIGNATURE =

. Sigrata. typed of priaied nama of registered sgand kad Wie i spphcatie. [NOTE: Ragiaiered Agent aignahure mdulrad wh DATE =

12, OFFICERS AND DIRECTORS 13, ADDITONSICHANGES TO OFFICERS AND DIRECTORSIN 12 [ O

TRE PID [Joeere 1ATME Prb Change L] Addtion | =
- OSTOLAZA, FERNANDO | 12AE OSToLA24, FEENANDO L 2 .
sweeEraooeess | 2550 NW. 72 AVE. SUITE 305 seweerioonss | /0437 W) Z2PS7 sfe E-/02 i

s MIAMI AL 32122 LACTY ST-2P ‘oY . FL F3/72 4{ %

me (VD I =T L i crarge (] aggiion | =

we | CHIOCK'ROLANDO SALAS ~ ~ . I R CHIOCK, RpLANDD SHLA ) Z

seerancress | 2650 NW. 72 AVE. SUITE 305 23STREETADORESS | AP 3 o A 285T s‘/a f ~r02 z

arystoe MAMIR-33122- - - . v m e iSRe | AL, L 3BIT72

TmE [Toerere 1 TRLE [ crenge [ agsten =

NAME 3INAME -
STREET ADDRESS 33 STREET ADDRESS =
CITYST-2P A4 CIT-ST-TP —

TmE JoeeE LT L] change [ Ao -

NAME 4+2INANE f

STREET ADDRESS 43STREET ADORESS -

CITY5E2P L4 CITYST-Ie =

me Cleaes SAITME [T crangs [ adtiien =

NAME 5.2 NAME j—

STREETARDRESS 5.3 STREET ADDRESS =

oTrstEe SACTYSTAP =

e Cloeee  -fsime ] change [_] Asdion =

NAME 6.2 NAME ;

STREET ADDRESS 5.3 STREET ADORESS -

cRysTaR S4CMYST-ZP | =

T4 | hareby certi mmmwmmmmmwaﬁuhmwmmmm119w13mﬁbﬂda&snm1mroemmmmm -

indicated on annual fapont or supplemental annual report is tve and accurate and that my signatura shalf have the same effoct as if made under oath; that | am =
an officer or director of the corporation of the recaiver o trustes empowered fo axecute this report as raquired by Chepter 607, Florida Statutes; and that my nama appears =
mBIockﬂorBhdc13dd\anged.0fonnnauaohmentmma =

SIGNATURE: SIGNATGY UiRELD

: - TURE AND TYPED OR PRINTED NAME OF SRENING OFFICER OR DIRECTCR Date Dwybna Phone # =

WU (] e —

&

R LRI TRRTIATR 11 BT NV RV N

L1 A IR R AR



