2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 02, 2003 8:00 am

8. The above named entity subrits this statement for the purpoge of changing its registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept
. the abligations of registered agent.

3

TE S,
DOCUMENT # P99000101509 s ecretary of State
1. Ently Name 04-02-2003 90099 036 ***150.00
DIAMOND CLEANING CORP.
Principal Place of Business Maiiing Address
1710 MADISON ST. #4 1710 MADISON ST. #4
HOLLYWOOD FL 33020 HOLLYWOOQD FL 33020 )
2. Principal Place of Business 3. Mailing Address ”Il"m”l 'l“”l”l"m m“"‘l' I‘I”Il.ll "m ||”| mll m”“l
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0971856 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
- — r e A I ey e | T g GO Sy - Sl | e A g e 2 R ..-.—-u.._--—*s- Cerfl.flcé_t_ev—-:i-_sn-—-_ta'ms D-is"e‘j D Foe Hequﬂ:ed N sl o=
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
VUJISIC’ GORDANA N Street Address (P.O. Box Number is Not Acceptable)
1710 MADISON ST. #4 '
- HOLLYWOOD FL 33020
- i Zip Cod
. :E: City FL ip Code

SIGNATURE , . — . X
Signature, typed or prime?‘name of registered agent and title if applicablg. {NOTE: Registered Agent signahure requirad when reinstating) - ﬁ._w____"“,,_! DATE.:.:—»? ............... -~ v
FILE NOW!!I FEE IS $150.00 i PO~ e S e
After May 1,2003 Fee will be $550.00 st Fund o FEeng ¢ f&g‘:ol;;é e
Make Check Payable to Florida Department of State ™ b '
10. ", OFFICERS AND DIRECTORS | KRR . __ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11 ’
me P kil 1 Delete e s ™ | LT e o O Crange [ Addition | &
NAME VUJISIC, GORDANA e T g
STREET ADDRESS | 1710 MADISON ST. #4 et STREET ADDRESS ‘g
arv-st-20 |HOLLYWOOD FL 33020 - G- 7P il
TILE .,,-/"_ Ol Delerz gr ) [ Change 7] Addition %
NAME T g MAME .~
STREET ADDRESS e o " STREET ADDRESS
CiIY-ST- 2P s e CITY-5T-2P
TITLE P /.1" D  Ooelee me | T T T T T T T T e ) Change Addition *| =
NAME - NAME
STREEFABDRESS / STREET ADDRESS
CJ'TYASTA Fils . e CITY-ST-2IP
TME , ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CITY-ST-2P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-7P
TMLE O Delete TITLE " . () Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | furlher certify that the Information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corperation or the 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 attachment with an address, with all ol like empowered.

&GNATURE:X'@Q? 4B 7 IRED z\!&l? !03 65‘()@517 -3740

smy(m-uns AND TYPED OR PRINTED NAVOF SIGNING OFFICER OR DIRECTOR Date /  Daytima Phone #



