2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000055907 Mar 16, 2001 8:00 am
1. Entity Name r f
DIAMOND LOGISTICS SERVICES, INC. Secretary of State
03-16-2001 90040 042 ***150.00
Principal Place of Business Mailing Address
7967 NW 64 STREET 7967 NW 64 STREET
MIAMI FL 33166 MIAMI FL 33166
O L )
Suite, Apt. #, etc. Suite, Apt. #, etc. - Do NOT WFllTE IN THIS SPACE -
City & State ’ City & State 4. FElNumber 65026086 Applied For
Not Applicable
Zp Country 2p Country 5. Cenrtificate of Status Desired (| ?eae';,esqtﬁ?g;ﬁonal

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
ROJAS A J 71' Street Address (P.O. Box Number is Not Acceptable)
. gsis) U X NU | e
B180°GENEVK COURT, APT: 228~ 7%7 NW 64 S e P
MIAMI FL 33166 -t
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable, {NOTE: Registerad Agent signatura required when reinstating} DATE
) L N . "

8. This corporation is eligible to satisty its Intangible FILLE NOW!!! FEE IE‘? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DVP [ pelete TMLE Pres.d &a‘f T réesure V .-SPC‘I’Y’- JX'Ghange [J addition

NAME ROJAS, ALMA J NAME

stheet aboress | 8180 GENEVA COURT #229 SREETA0ORESS | TG ] NW L ¥ STree 7

cmv-s1-zF | MIAMI FL 33166 CITY-ST-ZiP yryen ; Fr 33 /é 4

TILE - __DP L L & Delate TITLE [3Change (] Admtmn

NAME | GRANADOS,JOSEF— — ~— —— -~ 1= : NAME T T e e : e T

streeT ancress | 7967 N.W. 64 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33166 CITY-ST-ZIP

TITLE [ Delete TIFLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete THLE [ Change  [J Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-8T1-2IP CITY-8T-2IP

TITLE O pelete - TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREE} ADDAESS

CITY-ST-2IP cITY-S51-2P

Tme [ Delete e \ O Change [ Addition

NAME NAME]

STREET ADDRESS STREET ADDRESS

CITY-51-21P cm’iT-ﬂP

13. | hereby certify that the irflofmation supplied willrthie filing does not qualify for the exefnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report
of the carporation or th
changed, or on an atta ent with an addresg{with all

SIGNATURE:

var ke empowered.

pplemental reno true @od accurate and that my signafure shall have the same legal effect as if made under oath; that | am an officer or director
i exacute this report as requifed by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

01-15-0) 503\640—0%4—*

iGNATURE AND TYPED OR PRINTED MAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T

*092E034 {10/00)



