2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00 am

DOCUMENT #
* g Nams F,93000045284 Secretary of State
Y. CILIBERTI DIAMONDS, INC. 02-01-2002 90021 013 ***150.00
Princigal Place of Business Mailing Address
3% NE 18T 8T 36 NE 15T ST
~SEYBOLD BLDG. SUITE 512516 _SEYBOLD BLDG..SUITE 512-516 ‘
MiAMI FL 33132 MIAMI FL 33132 . -
- " OGRS AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FEI Number Applied Far

- ] 650418763 Nol Applicable
Zip L Country Zip Country 5. Cerlificate of Staws Desred  [J  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent
[ Name

CILIBERT], YVETTE Street Address (P.0. Box Number is r.\iol Acceptable)

3 NE1STST

SEYBOLD BLDG. SUITE 512-516

MIAMI FL 33130 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or,both, in the State of Florica.

SIGNATURE
. Signatura, typed or printed name of registered agemt and title if applicable. . - (NOTE Registered Agent signalure required when reinstating) DATE
S o ] RS o~
9. TS Gorpoliion i gigiolefo sy s ntangicle - FILE NOW!! FEE IS $150.00 10 Election Campaig Financing $5.00 way 6e
ax u.n‘g .rfec’;‘qlrement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{Sea'Critetia’on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP [ pelete TITLE {Jchange [ Addition

NAME BERKOVIC, CHARLES.: - - - NAME

steer aoress' |- 36°NE 1ST ST SUITE 512-516 ‘ STREET ADDRESS

orv-st-zp | MIAME FL ‘ ' CITY-ST-2IP

TITLE PDST , O Delete TTLE [ change ("] Addition

NAME CILIBERTY, YVETTE NAME

street a0oress | 36 NE-1ST ST SUITE 512-516 STREET ADDRESS

crv-sr-ze | MUAME FC CITY-5T-2IP \

TTE [ Delete TITLE ) . —_ - [S-Change - [ Addition -
" NAME - - ’ - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE O petete TTLE [Jchange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE ’ O pelete THLE 3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O Delete TITLE (3 Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachrmept with 2h add ¢ wered.

“C R =R ”i\/ O/ rBe2T e X / AJ//b 72—
[ATURE AND TYPED OR PRINTED NAME OF SIGN1N70FF|CER OR DIRECTOR / myte / Daytime Phora #

SIGNATURE:

VAL TRAAS

L

CR2E034 (9/01)



