2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

!
DOCUMENT # V28306 Mar 20, 2000 8:00 am
n | Secretary of State
DIAMOND P.C. PARTS, INC. f
03-20-2000 90043 023 ***150.00
|
Principal Place of Business Ma‘lliﬁg Address
8150 NW. 66 STREET B150 NW. 66 STREET
MIAMI FL 33166 MIAMI'FL 33166-2732 -
!
!
!
T TR > v IR DA
I
Suite, Apt. #, etc. Suitle‘ Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State Cnyf & State 4. FEI Number Applied For
) 65 03 ”788 Not Applicable
Zp Country Zip! Country 5. Certificate of Status Desired | $8.75 Additional
; ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - o ' Name
|
LEUNGr JOSEPH Y CPA Street Address (P.O. Box Number is Not Acceptabie)
18999 BLSCAYNE BLVD. SUITE 205 |
MIAMI FL 33186 i
f Cit i
y Zip Code
, FL

8. The abgve named entity submits this staterment for the purp;ose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE l

Signature, typed or printed name of registered agent and utle if ap;?llcable {NOTE. Registersd Agent signature requirad whan renstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOWIH FEE IS $150.00 ) o
Tax filing requirement and elects ta da sa ﬂ After MAY 1, 2000 Fee wifl be $550.00 10- %lﬁglgzrf_‘éag c?rilr?t:]u!:‘l:: nene O f%gﬂoh@;f ©
(See crileria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine oP " Dosee TLE [ Change [ Addtion
NAME TAI-YING, MING HO : NAME

STReET ADDRESS | 8150 NW 66TH STREET t STREET ADDRESS

CRY-ST-7P MIAM! FL , CITY-5T-7IP

TITLE ST I O elere TMLE [ Change  [7] Addition
WA TALYING, MING HO ; N

STREETADDRESS | 8150 NW 68TH STREET ! STREET ADDRESS

CITY-S1-2IP MlAMI FL ' CITY-ST-2IP
~TME - ; [ Delete mE [J Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§T-2IP | CITY-ST-2IP

s - O eete TiLE [ Change ] Addition
NAME ' NAME

STREET ADDRESS ‘» STREET ADDRESS

CITY-ST-21P ! CITY-ST-2IP

TITLE ' O Dekete TITLE ] Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P AT -5T-11F

TITLE b O Dekese TITLE [ Change (] Additien
NAME ‘ NAME

STREET ADDRESS j STREET ADDRESS

CITY-§7-2IP . CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Stalutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report &s required by Chapter 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 othfer like empowered.

@ S e - ‘@
SIGNATURE. z %&;;ERORDIREGTOH =R AR ==

SIGNATURE AND TYPED OR PRINTED NAME OF Cate Daytims Phone #
!

[ AR L



