2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT # P99000055907

1. Entity Name

DIAMOND LOGISTICS SERVICES, INC.

Secretary of State

02-24-2003 90242 025 ***150.00

Mailing Address
4428 NW 74 AVE
MIAM! FL 33166

Principal Place of Business
4428 NW 74 AVE
MIAME FL 33166

RN

2. Principal Place of Business

6] 32 fuE.

CFYET N R AE

Suite, Apt. #, etc.

XCHECK HERE IF MAKING CHANGES

Cit

Suite, Apt. #, etc.
NIEKE) — FL

Applied For

5092 OB PPLIED FOR

MNot Applicable

_ EE=0
33066 [ FUA~ A3166 -

Country
e - 'U’S A_w

5. Certificate of Status Desired dJ $8.75 Additional
r ——te - —  Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ROTAS ALMA T

ROJAS, ALMA J
7967 NW 64ST

Street ress (P.C. Box Nymber is Not Accsptable)
RS TF2Y AoE

MIAMI FL 33166

. . ‘ City H}ﬂ'H}

FL

TIRIEL

8. The above named entity submits this statement for
the obligations of registered agent.

the purpose of changing its registered office or registered age'nt, or both, in the State of Florida. | am familiar with, and acceB(

~r
SIGNATURE
. * Signaturs, typed or printed nama of registered agent and fitle if applicable.

{NOTE: Regislared Agent signatura raquired when reinstating)

DATE

 FILE NOW!!- FEE IS $150.00
T After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PTS [ pelete THLE [Jchange [ Addition
NAME ROJAS, ALMA J NAME

SIREET ADDRESS | 7967 NW 64 STREET STREET ADDRESS

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

THLE [ Deiete TILE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP_ o o e e [ OV-STZR L

TITLE [ pelete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE O pelete TITLE [ change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZIP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-$T-21P

TTLE [ beleta TITLE [ Change [ Adgilfim
NAME X NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-Zi CITY-5T-2IP

doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

PesBa0 |

nY

CR2E034 (10/02)

i

12. | hereby certify thajite inforration supplied with this filin ]
indicated on this refckt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o thd receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an af i ment with an addres® ika empowered.

SIGNATURE: WNAA




