FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P93000045284 Secretary of State
1. Entity Name 01-27-2003 90533 013 ***150.00
Y. CILIBERTI DIAMONDS, INC,
. g m.: o .“. "1":" 1:4 .
S L *
Principal Place of Business Mailing Address
38 NE 16T 8T 3 NE1ST 8T - AUV Lliiov
SEYBOLD BLDG. SUNE 512-516 ' SEYBOLD BLDG. SUITE 512518 . -
MIAMI FL 33132 MIAMI FL 33132
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic, Suite, Apt. #, etc. [ CHECK HERE !F MAKING CHANGES
City & State City & State 4. FE( Number Applied For
. 65—04 18763 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Raquired
5. Name and Address of Current Registered Agent — —_ -7. Name and Address of New Registered Agaent
Name
CILIBERT), YVETTE - '
Street Address {(PO. Box Number is Not Acceptatle)
36 NE 15T ST !
SEYBOLD BLDG. SUITE 512-516
MIAMI FL 33130 . City FL [ ZpCode

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
]

SIGNETURE -
S\gnalu‘n?_ typed or printed name of registered agent and title if appiicable {NOTE: Registared Agent signature requirad when reinstaling) DATE
. 'FILE NOW!! FEE 1S $150,00
. Election Ca ign Financi
v fter May 1, 2003 Fee will be $550.00 * ‘ErustlFund g‘;::?buti;n s d fdsd.:n]i%ng\;f °
Make; ack Payahfe to Florida Department of State '
10. .- 5 R . DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
et VF.’, [ Detete TITLE ClCrange [T Addition
wme . | BERKOVIC, CHARLES , NAME
staeeTaponess | 36 NE 18T ST SUITE 512-516 STREET ADDRESS
orvstze | MIAMEFL OITY-S7-2IP
i3 PDST o O Delete e [ Change [ Addition
NAME CILIBERTI, YVETTE NAME
streeT aporess | 36 NE 18T ST SUITE 512-516 STREET ADDHESS
CITY-5T-2P MAMI FL GiTY-$T-2P
. TITLE . = e peetew .- Btme _ _|___ . ) - _ Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TME [ Delete TLE Clchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIY-ST-2P
TITLE {7 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP .. CITY-ST-2IP

12. [ hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee grmpowered to execute this report as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with ess, with ali cther like empowered.
SIGNATURE: N X t/o2 /o3

-&-‘ —
FNEPWNDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f f f Daytime Phone ¥

a7

Ay

CRZE034 (10/02)



