2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG9000053040 May 08, 2000 8:00 am

1. Entity Name

DIAMOND-SHINE STONE CARE. INC. Secretary of State

05-08-2000 90109 026 ***150.00

Principal Place of E}uslness , Mailing Address
5 W 1 PLACE 2581 W 71 PLACE
__=* Fl 33016 HIALEAH FL 33016-5470

sepsosma Taggrwzeest | IMMMIIDURNIARIIING

" Suite, Apt. #, etc. szte, Apt. #, elc. D0 NOT WRITE IN THIS SPACE

# 06 /

# 106 - /06 :
5Tk, 7] [aferd T 635505 93¢ o

3:7'3'90 , (’ j;i"nt%\ﬂ_ gl% O / (, WLWS:A‘ 5. Certificate of Status Desired ] Eg.gg‘lﬁ:ﬁjitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MENDEZ, GLORIA R Street Address (P.(). Box Numt; rig %Accgptab\e)
2581 W 71 PLACE ﬁ.&é&[!ﬁ 762 S
HIALEAH FL 33016 # s0¢
j Zi d
Hinlesd, FLIZS% /¢

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida,

SIGNATURE
, Signature, typed or printad name of registared agant and title if applicable. (NOTE: Registered Agent signatura raquirad when reinstating) DATE
\
i 9. This .clorporatic.)n is eligible to satisfy its Intangitle FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe’és
{See oriteria on back) I Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e AresidesT O oelete e [ Crange L] Addition
; NAME Glovie K. M;ZLJQL- NAME
STREET ADDRESS | 7 sq Ww- 16 ST 106 STREET ADDRESS
CITY-ST-2P 1R fe #h ; £l. 3306 OITY-ST-2P
me [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE — 1 Detete STME - =] - e - - ‘] Charge ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE [ Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TILE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2IP
TITLE [ elete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report,js true and accurate and 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 or trugiee spfpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachymeft with ddrghy, with allptner like empowered.

scnnrons A I leilsy (Gt Rllrde, A sffogfo (:5) 13,6300

CR2E034 (9/99)



