2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000055907 Fglécﬂ’tfg? %fsé(t)gtg "

1. Entity Name .

DIAMOND LOGISTICS SERVICES, INC. 02-17-2002 90046 046 ***150.00
Principal Place of Business Mailing Address

7967 NW 64 STREET 7967 NW 64 STREET

MIAMI FL 33166 MIAM! FL 33166

— .. A 00 OB
TISG i 4 Ave [ SEEBN 0 2 A

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

THOVIRAL

nv

ity & State B - -~ |—Ci 12l ~4, FEI Number ./ Applied For
rf}ﬁ }-// Hii; i j / 65-0926086 Not Applicable
%L g;Lgt)ry l b b Zi% g‘gv b 6 . 5. Certificate of Status Desired O %si'ggqlﬁ?:;“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
ROJAS’ ALMA J Street Address (P.0. Box Number is Not Acceptable)
7967 NW 84ST
MIAMI FL 33166
City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and titte it applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
‘A . i I . . " 1'|
9. ?husfleprporallt?n is eh‘g\bl: tcla sa;tlstfycljts Intangible FILE NOW1!! FEE IE'-a $150.00 10. Election Campaign Finaneing $5.00 May Be
ax filing requirement and elects 1o 0o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PTS O Delete TITLE [JChange [ Additicn
NAME ROJAS, ALMA J NAME
streer anress | 7967 NW 64 STREET STREET ADDRESS
orv-s-2p | MIAMI FL 33166 CITY-ST- 2P
TITLE [7] Delete TITLE O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS - -
CITY-ST- 2P CITY-5T-2I
TITLE [ velete TMLE [1Change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TLE Ol change  J Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ elete TTLE O change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CNTY-ST-ZiP CITY-ST-2IP
e O Delets TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7IP

iling does nol qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
T d 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 qecpver or trustee empwered Jo execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NyvinEn p1-23-02-

3 *&;&lea OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/01)




