2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000006547 Apr 05,2000 8:00 am

1. Entity Name
ecretary of State
DIAMOND ENTERPRISES, INC. . 04-05-2000 90081 003 ***150.00

Principal Place of Business Mailing Address
4200 COMMUNITY DR..#804 4200 COMMUNITY DR..#804
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409-2746 LuuUdZU q ]

IRV

I

ce of Busines; 3. Mailing Addrass

2865 A 41t AvE | 336S NW At Ave IR

:.nte. !-;_t‘; ‘ciic. 30' SuitzAa#,pe% ab l DO NOT WRITE IN THIS SPACE A _
ity & State City & State 4. FE] Number pplied For
CORP‘L/ 5‘ R\NGS FL QD QL SPR—'N(QS Pl/ Es - é_%q ‘q03 Not Applicable

$8.75 Aaditional

% 5 065’ (_){};ntg'a 1 ?%’3 0(95’ Cﬁntsrya’ 5. Certificate of Status Desired 0 Fee Raquired

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

MESTRE, CORAL s5(RO. Box is Not Accepta
4200 COMMUNITY DR, #804 oS NN AT AVE " Rpt 30]

WEST PALM BEACH FL 33409
CoRalL SIQNLS FL | %289

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

Sugnata, typed of pintad name of registerad agent and wile f applicdble. (HOTE: Registared Agem SIGNBtLTE requiled when rensiating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!I! FEE IS $150.00 . o
T et ot o 045 After MAY 1,2000 emwitbesssngn | "% EesionCompnr frarca 85,00 oy
{See criterfa on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
LE D ‘ [ Detete TITLE [JChange [ Acdition
NAME MESTRE, CORAL NAME
streT an0Ress | 4200 COMMUNITY DR, #804 sweroess | 280S NW AU Ave APT Fp
orv-s12° | WEST PALM BEACH FL 33409 av-srze | CpRAL SPRINLS FL 230k S
TITLE 7 Delete TITLE O Change  [J Addition
NAME NAME
STREET:ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-51-7P
TME - O Delete TITLE 1 = - T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
THLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-7
TITLE [ Deiete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZiP

13. | hereby certffy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect 2s If made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment withgan address, with all othgf ke empowered,
U] Jrom  asy385 sy
U dhe

SIGNATURE: 7
1 ytima Phone ¥

CR2E034 (9/99)



