2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0098053 FILED
vt P9800009805 ~ May 31, 2000 8:00 am
DIAMOND (MAGING SUPPLIES, INC. Secretary of State
05-31-2000 90004 025 ***150.00
Principal Place of Business Mailing Address
8841 SW 142ND AVE 8841 SW 142ND AVE
SUITE 1724 SUITE 1724
MIAME FL 33186 MIAMI FL 33186-4016
- s 555 s ORI R DA
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE! Number Applied For
65-0876703 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desred.~ [] $8-79 Additional
B e e e e T il Sl et i S P AL Fae.Requitet.e= oo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
VASQUEZ, PEDRO Street Address (P.O. Box Number is Not Acceptable)
8841 SW 142ND AVE
SUITE 1724
MIAMI FL 33186 Ciy FL | 27 Cose

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, typad or printed name of registersd agent and tile if applicabla. {NOTE' Registered Agent signature requirad when reinstating} BATE
9. This corporation.is eligible to satisfy its intangible ... FILENOW! FEEIS $15000_ ___ ___ 10— Bloct P R
gl B bbb - Rigation-Campaigaaancing — [RY. Y. W
Tax filing requirement and elocts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund gontribution b 0O Amdad.;::l‘:owl;?é:a
{See criteria on back) a Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
Ak VASQUEZ, PEDRO N
STREET ADDRESS | 8841 SW 142ND AVE STREET ADDRESS
CITY-$T-ZIP MIAMI FL 33186 CITY-5T-2IP
TIMLE D [ Delete TILE [ Change [ Addttion
e VASQUEZ, YOLANDA V e
STREET ADCRESS | 8841 SW 142ND AVE STREET ACDRESS
CITY-ST-ZIP MIAMI FL 33186 CITY-ST-7IP
TITLE O pelste TITLE [ Change [ Addition
NAME ) NAME L N B )
STREETADDRESS [ T 0 T T T U TS STREET ADDRESS T f
CITY-ST- 2P CITY-ST-7IP
THILE O Oglete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE [ Detete TILE [Jchange (] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with.this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemnental report igirug and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee em ad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment with an addrgs; all other like empowered.

SIGNATURE: __ STG/APIRE REQUIRED a-4.00 (305)380-cadn
SIGHNATURGAN! D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



