2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000006342

1t Entity Name

DIAMOND GALLERIA, INC.

Principal Place ¢! Business

16057 TAMFA PALMS BLVD.. #357
TAMPA FL 33647

Mailing Address

16057 TAMPA PALMS BLVD.. #357
TAMPA FL 33647

2. Principa! Place of Business

3. Mailing Address

Il

Suite, Apt. #, etc.

Suite, Apt. #, efc.

(LR LYY

FILED
Apr 20,2001 8:00 am -
ecretary of State

04-20-2001 90178 005 ***150.00

MRETR MMM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3565993 Applied For
MNot Applicable
Zi Count Zi Count it
P euniry P ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H — e e . e | Name _ I I e e im e e ~
CHEUNG, VICTOR C ‘
Street Address (P.0. Box Number is Not Acceptable)
16057 TAMPA PALMS BLVD., #357 |
TAMPA FL 33647
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nams of registersd agent end title if applicable. (NOTE: Registerad Agent signature reguired »\;hen reinstating) DATE
) o N ) "
9. I_msfﬁprporanqn is ellgﬂalg th> sansfyéls Intangible At FI;EA\IJ\I?V:ON FFEE IS'"$|;I 50.50500 0 10. Election Campaign Financing $5.00 May B0
axing r,aqmremem and elects 1o do so. er ! ee will be §550. Trust Fund Centribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFtCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TILE PD . ’ O Delete TILE O change  [J Addition | &
o
HAME CHEUNG, VICTOR C NAME s
STREET ADDRESS | 16057 TAMPA PALMS BLVD., #357 STREET ADDRESS 1 3
CITy-51-21P CITY-ST-2IP <
TAMPA FL 33647 ! Y
TITLE 3 pelete TITLE [Jchange [ Addition té
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {7 Delete TITLE {1 Change [ Additien
NAME ] o - — J— NAME  _. - - - -
" | sTREET ADDRESS | STREET ADDRESS
CiTY-51-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-ZiP
TILE 7 pelete TITLE [ Changz ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP s CITY-ST-2iP I

13. | hereby certify that the information supplied/fvit_h this filing does not gualify for the exemnption stated in Seciion 119.07(3)(i}, Flerida Statutes. | further certify that the information
portis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
1

indicated on this report or supplemental
of the corparation or the receiver or tr

changed, or on an attachment with

SIGNATURE:

utg this report as required by Chapter 607,
mpowered.

Ylrelsr

SIGHATURE AND TYPED OR PRINTED NAME OF ﬂmpmﬁcwn

Data Daytime Phona #




