2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000071423

1. Entity Name

DIAMOND RESOURCES INTERNATINALE, INC.

FILED 5
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90129 041 ***150.00

(7hss corrgan y 15 wol qet Loretronn | )

Mailing Address

2501 S. OCEAN DRIVE. 326
HOLLYWOOD FL 330192654

Principal Place of Business

2501 S. OCEAN DRIVE. 326
HOLLYWOOD FL 3309

2. Principal Place of Business 3. Mailing Address

RN

Suite, Apt. #, ele. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘dé(_{ ~09 4/622, '{ Nol Applicable
Zi ntr Zi Countr _— iti
P Country P Y 5. Certificate of Status Cesired | $8.75 Additional
Fee Regquired
————=. A _Name and Address of.Current.Registered Agent .—.7..Name and. Address.of New.Reglstored Agent__ - — . — - —=——1 -
Name

FILINGS, INC.
3732 N.W. 16TH STREET

Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33311-4132

City Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florica.
SIGNATURE
Signature, typed or prnted nama of registerad agent and title if applicable {NOTE. Registered Agent signature required whan renstaling} DATE
9. This corporation is eligible to satisfy its Intangible *FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will

(See criteria on back}

Make Check Payable fo Department of State

be $550.00

Trust Fund Caontribution. Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TE D 3 Delete ME O change [ Addilion |
NAME ALTMAN, DOUGLAS L NAME %
STREET ADDRESS | 2501 §. QCEAN DRIVE, #326 STREET ADDRESS <
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-57-2P tw
c

TTLE [ Delete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-§T-21P

—TifiE - [ valetz ~TImE =-Grangs—{=-Addition "] —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-S1-2IP CITY-ST-21P
TILE 7 Delete e O Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-217
TINLE 4 O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

not qualify for the ¢,
ate and that my sighatu

13. | hereby certify that the information supplied with thig tilin doeuj pti

indicated on this report or supplemental report is true and accl

stated b Section 119.07(3)(i). Florida Statutes. | further certify that the information
hall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exechte this report as gequiy y Chaptef 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather likb.<m) ?a@red.
(»"" > Al;/ﬂ‘ A b Yo -\ / / g
SIGNATURE: Wotaiq s A Heray e o L\ 64[30/ 00 Q5Y 929-6HQ
i

SIGRATURE AND TYPED GR PRINTED NAME OF StNING OFFIGER OR DIRECTOR

8 Daytima Fhone #




