2001 UNIFORM BUSINESS REPORT (UBR)

,DOCUMENT # V26633

1. Entity Name

NATIONAL DIAMOND CORPORATION

Principal Place of Business

4010 QAK CIRCLE
BOCA RATON FL 33431

us

Mailing Address
4010 QAK CIRCLE

BOCA RATON FL 3343

us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 16, 2001 8:00 am

AT

Secretary of State

05-16-2001 90215 030 ***150.00

G ERTEC

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650335316 Applied For
Not Applicabla
- 7 =
Zp Country ' Couniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme [

— —— e ———— e —

m Street Address {P.C. Box Number is Nol Acceptable}
BOCA RATON-FL-33830 2500 W. W\\\\)TCV'U\ "\'v‘od\ 430
Ci Zi o
Roco. Ratown FL | “$%43])
8. The above named en its thi ahurpose of changing its registered office or registered agent, or both, in the State of Florida.
IGNATURE . /( z vald ), Cooute Fis. 4i2L ] ol
S Signatura, typed or printed name of Wand title #M Li {NOTE: Registered Agenl dgnature aquirad whan remnstating) Voare t
. o o ) "
9. This f;'cwrporatlgn is eligible to satisfy |ts>w@ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
(See criterla on back) O Make Check Payable to Department of State

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

13.  hereby certify that the information supplied
indicated on this report or supplemental re
of the carporation or the receiver or trusteg/et
changed, or on an attachment with an a

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

i agburate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
rAike empowered,

SIGNATURE Aﬂy TYPED y‘h

"fED ’ma OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4

CR2E034 (10/00)

11. OFEICERS AND DIRECTORS Fz.

TIILE DPS O Delete TILE O] change [ Adcition

NAME LAVIN, CHRISTOPHER NAME

sireer anoress | 4010 OAK CIRCLE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP

TITLE DvT ] Detete THTLE [Jchangs [ Addition

NAME LAVIN, EUGENE J. NAME

streer aoaess | 4010 QAK CIRCLE STREET ADDRESS

CTY-S8T-2IP BOCA RATON FL 33431 CITY-ST-2IP

T L Delete TILE = _[lchange [ Addiion |
e | NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P GITY-ST-2P

TLE [ Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY- $T-21P CITY-ST-2IP

TITLE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ pelste TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP



