2001 UNIFORM BUSINESS REPORT (UBR)

\

FILED

DOCUMENT # P98000098053 w2 Apr 02, 200 1f8 S:OO am
1. Entity Name ecretary O tate
DIAMOND IMAGING SUPPLIES, INC. ot SO Ot e 0
Principal Place of Business Mailing Address
8841 SW 142ND AVE 8841 SW 142ND AVE
SUITE 1724 SUITE 1724
MIAMI FL 33186 MIAMI FL 33186 . .
T v DR ETN AT T ETE
8347 N.wW. 68 5t. AE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
Mmiami FUL 650876703 Not Applicable
lea Y 6 (- Cou:lr)y.qu . Zp Country 5, Cerificate of Stalus Desired | Eg';?q lﬂ?ﬁéﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NASQU 62, PEDRO (sAame)
VASQUEZ, PEDRO Street Address (P.O. Box Number is lyot Accep)
8841 SW 142ND AVE e3%T NG EE TR .
. SUNE_1724 - . ———
MIAMI FL 33186 . .
City m ‘p'M ‘ FL ZIp&’%\GG

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 of printad name of registered agent and title if 2pplicabla. {NOTE: Registered Agant signature required when reinstating} DATE

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD OJ Delete TMLE PD 5 Change [ Agdition
we | VASQUEZ YOLANDA e (upAOSZ XOLANDA (adiress)
STREET ADDHESS | 8841 SW 142ND AVE., STE 1724 e sreer wonkess. | 1P 1AS S L Lo,
chy-ST-21P MIAMI FL 33186 CITY-SE-ZIP Miamit ) = 33 116 o
TILE VD [ Detete TIME v acnange [ Addition
e VASQUEZ, PEDRO e vrseuez, PEDRO ( M)
STREET ACDRESS | 8841 SW 142ND AVE., STE 1724 STREETADDRESS | J 4| D S0 - ve *
orv-st-ze | MIAMI FL 33186 CITY-ST-2P Miami L 33196
TITLE [T velete TILE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§T-ZP=" |-m . icmmme = — = o o e - - Qorvesae - - - - - - -
TITLE (O Delete - TITLE [ Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-S7-2IP “ oImY-ST-2IP

iey with this filing does not qualify for the exempticn stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
merfal report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
pr trstes gnpowered to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

RATETESS, with alt other like empowerad.
PEDRO VASQUE2 ‘63/30/b1 (305)640-123Y4

13. | hereby gertify that the informa
indicated on this report or supy
of the carporation or the regaiil
changed, or on an atta

WPED OF PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats

SIGNATUHE ANU

SIGNATURE:

:

CR2E034 (10/00)



