2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DIAMGOLDR/INC.

P99000014529

Principal Place of Business

201 ALHAMBRA CIRCLE
SUITE M1
CORAL GABLES FL 33t34

Mailing Address

201 ALHAMBRA CIRCLE
SUITE ™1

CORAL GABLES FL 33134

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

Aug 24,2001 8:00 am

FILED

PLPRONN

i

Secretary of State

08-24-2001 90004 026 ***550.00

A

C0075576

VAR RIGAI WA GNI,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650960067 Not Applicable
Zi Count Z it
P ouniry P Country 5. Certificate of Status Desired O $8.75 aqditonal -

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| . Narne — -
L e T T el = SRR LT T e Gaan R S et - - —— 7 —
PORT, STEPH N R Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
SUITE 711 !
CORAL GABLES Fl, 33134 City FLL | ZpCode
A ]
8. The abov,,? named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
R
SIGNATURE
Signaiure, typed or printed name of registered agent ana titie if applicatie. (NOTE: Registered Agent signature requ red when reinstating) DATE
. L s ) n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Centribution. Added to Fees

{See criteria on back) = Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1}/‘ -

TITLE PD [ pelete TTLE o [ Change B’Additicn 16_

e GUZMAN, MANUEL A NAE MariSabel Gurrtand | s

staeet aporess | 201 ALHAMBRA CIRCLE SUITE 741 sieeraonress | 1S @ 33 S 7?9 Cire ('e_ Di. #9 §

amv-stze | CORAL GABLES FL 33134 S| Wamy €V 33193 o

TILE O Delete - TITLE [JChange ] Addition | €3

NAME NAME

STREET ADCRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZIP

TILE O pelete TILE i [J Change [ Addition
CMAME c- - | . - e — el o P . - - - Famma *NAME . e "'_ s - - e R - R p s il il

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TIME [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-7IP

TILE O Delete I TIMLE ! [ Change  [] Addition

NAME ' NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

THLE O oelete TITLE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2F

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | arm an officer or director
of the corperation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Floriga St

changed, or on an attachment witl an addresg, wil

SIGNATURE: _/N\

hif other like emppowered.

tes; and that my name appears in Block 11 or Block 12 if

UnuaLf'),,ZOoi @3;)5‘77—‘?*/!0

U Date Daytime Phone #



