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|
2
2002 UNIFORM BUSINESS REPORT (UBR) FILED
. Emipname 3 ecretary of State
DIAMGOLD, INC. 05-02-2002 90084 033 ***150.00
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA GIRCLE
SUITE M1 SUITE T )
2. Principal Place of Businegs 3. Mailing Address
2 PE 17 7190 W) 52 SZ.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Sta}e City & State . 4, FEI Number Appliec For
Mam: » F L 2%, AL 650960067 Not Applicabie
Zip " Countyy Zip 4 Country ) . $8 75 Additional
33(3 Z US ﬁ Jj/éé :{ Sﬁ 5. Ceriificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . e Name o v pa 4
PORT, STEPH N R Street Addres:s_(P—.O. Box Number s Not :A_(:.Eeafable) S TTT TR
201 ALHAMBRA CIRCLE B
SUITE 711 T _
CORAL GABLES FL 33134 City .- - FL Zip Cog’
8. The above named entity submits this statement for the purpese of changing its registered office o-r—reglstered age_m. or both, in the State of Florida. -
i
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicatle. {NOTE: Registered Agent signature required when rainstating) DATE
‘ . o . ) _
9. This gprpuatnqn is eligible to satisfy its Intangible FILE NOWN! FEE IS. $150.00 10, Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr ot
w0 ust Fund Contribution, Added to Faes
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Detete e FD vlavvel R. PCrane 0 Additon | S
g GUZMAN, MANUEL A e Goemns SNt fp s
sreer snoazss | 201 ALHAMBRA CIRCLE SUITE 711 stweeraoness | % AVE / ) 3
CITY-ST-2P CORAL GABLES FL 33134 CITY-$T-21P 72iAan Fl. >3 = §
TITLE D O Delete TILE [Jchange [ Addition | 5
NAME GUZMAN, MARISABEL NAME
staeeT anoress | 15635 SW 74 CIRCLE DR #9 STREET ADDRESS
CTY-ST-2IP MIAMI FL 33193 CITY-ST-2IP _
TITLE O Delete s [ change [T Addition
NAME v NAME < T - - T )
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-ZIP
THLE - O Gelete TTLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-ZIP CITY-ST-2IF )
TME [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE 7 pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
13. ! hereby certify that the information aupplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information ’
indicated on this report or supplemebtal report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or fluges empoyverad to,executd this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aph 3d ---‘ t il ptiter Ak dmpewared. .
SIGNATURE: AN} D o /7- 2002 305~ 377 $497
W PH DIRECTOR Date Daytima Phone #




