FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

B PROFIT X e FLORIDA DEPARTMENT OF STATF
CORPORATION el 1. ﬂ'} Sandra B. Mortham

ANNUAL REPORT 28 NG, Secretary of State
1996 N . 4 DIVISION OF CORPORATIONS
DOCUMENT # P93000045284 (5)

1. Comoration Name

Y. GILIBERTI DIAMONDS, INC.

- L

Principal Place '6f Business Mailing Address
36 NE 18T ST 36 NE 15T ST
SEYBOLD BLDG. SUITE 512:516 SEYBOLD BLDG. SUITE 512518
MIAMI FL 33132 MIAMI FL 33132
us s 3. Date Incorporated or Qualfied | 3a. Date of Last Report
06/24/1993 01/23/1895
2. Principal Place of Business 2a. Mailing Address 4. FE!I Number Applied For
[21] 26] 650418763 Not Applicable
.., Suite. Apt. #, elc L Sulte AdL ¥, ete. 5. Certifcate of Status Desred [ $8.75 Audiional
[2_2] e 27' Fee Required
__ City & State | Oty & State 6. Election Campaign Financing $500 May Be
Ei . 28] Trust Fund Gontrbution 0 Added 1o Feas
7ip B __ Country Zp Country 8. This corporation has liability or intangible tax under s 192.032,
24 |25] 28] [30] Fiorida Statutes Q/\gs Ono
o 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Repistersd Agent
YVETTE CUBERT | 81| Namo
== P.O. i i
36 NE 1ST ST 82| Street Address (P.O. Box Number is Not Acceptabie)
SEYBOLD BLDG. SUITE 512516 83
M‘AMI FL 33130 84| city FL ]85 Zip Code

1. Pursuant 1o the provisions of Sections 807.0502 and 607. 1508, Fiorida Statules, he above-named corporat on submits this statemant for the purpose of changing its registerad ofice
or registered agent, or both, in the State of Florida. Such chan?e was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agenl. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE PR U OO —
Slgrat.re tymed or prnted neme of registarud agant and Itls  apyicable [NOTE Roegstered Agont sigrat e required when reinstanng! DATE
12. - QFFICERS AND DIRECTO@ 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO , 2p2oeiETE 1 ATIILE [ Crange £1 Addtion
NAME W } 7. 12 NAME
STAEE I ADDRESS W 13 STREET ADORESS
CITY-51- 2ip Mi 14 GHY-ST-2IP .
TLE VD [ DELETE Z 1THE V P fChange [ Addton
LAME BERKOWIC, CHARLES 22 NAME !
smeeer aooress | 96 NE 18T ST SUITE §12-518 23 STREET ANDRESS
MIAMI FL 240TY-ST-7iP .
SID [ DELETE 3 1TILE F.D 5T D Bfremge (J Adsttion
CILIBERTI, YVETTE 32 hAME ’
e aooress | 36 NE 18T ST SUITE 512-516 3.3 STREET ADDRESS
Iy S8 2E MIAMI FL ) 34CITY-S-DP
TIRLE ] DELETE 4.1 I [J Change [ Addition
NAME 42 hAME
STREET ADDRESS 4.3 STREET ADDRESS
CItY-§T-212 ) 440071 -5T-2P
WLE [J DELETE 5.1 TITLE [7] Change ] Addition
NEME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CIrY-S1-7F 54CITY-51-2IP
TILE [ DELETE 6. 1TINLE [] Cnange  [] Addution
HAME 52 NAME
STHEET AQURESS 63 STREET ADDRESS
CiTy-S1- 21 B4 CITY-57-21F

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cedfy that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if macle under
cath; that | am an officer or director of the corporation or tk GEive-G stee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 jf chghiged, or on ga-d 55.

SIGNATURE: _x/

mnl w1han a

— o _xé//_g/?é. BOC-B V-7 7

URE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dastme Prone #

CR2EQ34 (12/95)




