ad

21901 UNIFORM BUSINESS REPORT (UBR) FILED

b 4

DOCUMENT # P99000053040 Jan 29, 2001 8:00 am

1. Entity Name .
DIAMOND-SHINE STONE CARE, INC. Secretary of State
01-29-2001 90036 050 ***150.00

Principal Place of éusiness Mailing Address
2589 W 76TH STREET. #106 2589 W 76TH STREET, #1086

HIALEAH FL 33016 HIALEAH FL 33016
610101

T2 PrincipaiiPlece ot Businass e o~ o} 3. Mailing Address ‘ ‘ll”"‘ “l “Hl ‘ ’ I ‘ " ‘ m "m ” II "””lm "” m‘
T A e e
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0928986 Applied For
. Net Applicakle
Zp Courtry Zp Country 5. Cartiicate of Status Desred (] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDEZ, GLORIA R
. Street Address (P.Q. Box Number is Not Acceptable)
2589 § 76TH STREET, #106
HIALEAH FL 33016
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signaturs required whan reinstating} BATE
9. Tnis corporation is ehgwble.to satisfy its Intangible flLE NOW!I! FEE iS. $150.00 10. Election Campsign Financing $5.00 May Be
T&X fing reqifement ard-etests 10 do-so: “tx =Eeauasiil : Trael Fund. Contrbution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State T —
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE Ichange [ Addition
NAME MENDEZ, GLORIA K NAME
STREET ADDRESS | 2589 W 76TH STREET, #1086 STREET ADDRESS
CITY-ST-21P HIALEAH FL 33018 CITY-ST-2IP
TITLE [ pelete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-8T-21P
TITLE O Delete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§1-2IP CITY-87-2IP
TITLE e , ] Delete TITLE [ change [ Addition
—_ e . T e L B e e = L e e A - - - - - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITy-ST-2IF
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate gad jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

g-this reort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment

SIGNATURE: // '// /[ Bor¥A3-400

/ SIGNATURE ANDTYPED OR PHIVD NAME OF SIGNING fFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certily that the information supphed with this Mmg HO)
indicated on this report or supple
of the corporation or the receive

4 7 7

Wi

|

CR2E034 (10/00)



