— FILED
- 2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P98000098053 Secretary of State
01-21-2003 90075 048 ***150.00

1. Entity Name

DIAMOND IMAGING SUPPLIES, INC.

Principal Place of Business Maifing Address ~cwwrwww
8347 NW 68TH STREET 8347 NW 68TH STREET
MIAMI FL 33166 MIAMI FL 331€€

. SR AR

194% NW 82 Awe 9G4S N B2 Ave
G{ECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc.
City,& State i City & Slate - L’ 4, FEI Number Applied For
iamt  FL iami , 650876703
Zp .- | Country Zip Country - . $8.75 additional
5. Certificate of Status Desired :
33| % UQA =) 3 lZé vs A O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VASQUEZ, PEDRO
{14105 SW-148.CT- — — s R e e ~

MIAME FL 33196
\ \ City FL Zip Code

8. The above named entity subm ent 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 ag

SIGNATURE ol / 's/0>
© Signaturs, typed or printed nam&{%}ered agent and titte if applicabia (NOTE: Registered Agent signature requirad when reinstating) DATE
. FILE NOWIlt FEE IS $154.00 9. Election Campaign Financing $5.00 May Be
- * After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O Added to Faes
Maké Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' [ Celete TITLE [T Change [ Addition
NAME VASQUEZ, YOULANDA NAME
sTheet ADoRess 114195 SW 148TH COURT STREET ADDRESS
CITY-ST-20P MIAMI FL 33195 CITY-ST-2IP .
e VP ' (7 Delete TLE O Change [ Addition
NAME VASQUEZ, PEDRO NAME
STREET ADDRESS |14195 SW 148TH COURT STREET ADDRESS
crv-st-z¢  IMIAMI FL 33196 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 Delete TITLE [J Change [ Addition
NAME - : I LY e Flome s o e Tl :
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-ST-2IP
TITLE ™ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-3T-2IP
TITLE [ Dalete THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . \ CITY-ST-2IP
12. | hereby certify that the information gemsyickl ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplergental Yeryor\is true and accurate angd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trujtdd amowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wifh an 4dbiddes, With all other like empowered,

SIGNATURE: ___ Sl V\URE REQUIRED oi/is]o3 (3&)6%—!2.3#

SIGNATURE AND‘J’V“ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Daytima Phona #

DLOGUC ||

nv

CR2E034 (10/02)




