2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S03855 Jan 14, 2000 8:00 am

DIAMEX INTERNATIONAL CORP. Secretary of State

01-14-2000 90028 029 ***150.00

Principal Place of Business Mailing Address
T T A T e et e T s e g gt e ..,
321 NORTH UNIVERSITY DRIVE S NORTH-UNIVERSITY  DRIVE === = e =

SUITE AD4 SUITE A-04
PLANTATION FL 33324 PLANTATION FL 33324-1951 N
us _ us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
650224191 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FR'ED, STEVEN Street Address (P.C. Box Number is Not Acceptabie)
321 N UNIVERSITY DR
STE A4
PLANTATION FL 33324 _ City FL [ Zpooce

8. The above named entity submits this s %t changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE X /A-/z"“p
Signaturs, ty?& printed name ﬁisler agent and t\uaNQE\icablB. {NOTE: Registarad Agent signature requirad whan reinstating) / / DATE
9, This corporation is eligicle to satisfy its Intangible FILE NOWI! FEE IS $150.00 . P
- X 10. Election C n Financin
.. Jax fiing requirement and alects 1o do s, - o—After. MAY 1, 2000 Fee will be $550.00 ___ I[e:lmEnndEiimn;ﬂ ? O fdsd'e%qohng ®
(See criteria on back) Make Check Payable to Department of State ’ el - - : —

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFCERS AND D!'RECTORS IN 11
TITLE D O oelete TITLE : Ol change [ Addition
NAME FRIED, STEVEN NAME
stheer o03Ess | 321 NORTH UNIVERSITY DRIVE, SUITE A-04 STREET ADDRESS
CITY-ST-7IP PLANTATION FL 33324 ITy-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-7IP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-ST-2IP CiTY-ST-7IP
TILE [ peleta TITLE [ change [ Addition
NAME NAME

- STREET ADDRESS.{—~ - =~ P e e e s Tl Tty B CTREET ADDRESS | T 7 e b —_ ™ -
CITY-ST-2IP CITY-ST-2IP

iling does noL&ualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
gAd accu#® and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

A ke empowered.
et p353442-SEOD
/7

13. | hereby certify that the information supplied with this f
indicated on this report or supplementat report is4e
of the corporation or the receiver or trustee
changed. or on an attachment with an aettiress

SIGNATURE:

7/
S
Date Daytima Phone #

/§|swnune W TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




