~

o FILED
2003 FOR PROFIT CORPORATION
/UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am
JDOCUMENT # V54067 ecretary of State

1. Entity Name . 04-10-2003 90088 015 ***150.00
BAGUETTE MONDIAL DIAMOND IMPORTERS, INC.

AV 6962220

Principal Place of Business Mailing Address
36 NORTHEAST 1ST STREET 36 NORTHEAST 18T STREET
SUITE 750 SUITE 750
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, ApL. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4., FEI Number Applied For
| 650347766 Nol Appiicabis
i z‘ .
4P Counlry ® Country 5. Certiicate of Status Desiee. ~ []  $8-7 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALKAROIZEN —-  csmmmcmmemme oo o8 oo cmemr e “ Stréet ATGTESS 1.0 - Bax NUMBbBr 5 Not Aceptatie) =
36 NE 1ST STREET, SUITE 750
MIAMI FL 33132

City FL Zip Code

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

$

SIGNATURE ‘
Signature, typed o-r prm;:_ed name of registered agent and titla f applicakle. (NCTE: Registered Agent signature required when rainstating} DATE
FILE NOW!H! FEE IS $150.00 ‘ ST
- sy 9. Election Campaign Financing $5.00 May Be
4 AﬂerVMay 1,2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 .
e’ PD [ pelete TITLE Ochange 3 Addition _%
e ROIZEN, MALKA NAvE =
STREETADDRESS | 2365 NE 214TH ST STREET ADDRESS 3
CITY-ST-2IP N. MIAM! BEACH FL GITY-ST-2P g
TITLE O Delats TILE [T Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-71P
TITLE [ Detete TLE [JcChange [ Addition
NAME - SILES . W oNAME
STREET ADDRESS ' STREET ADDRESS ™ S
CITY-ST-2IP GITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST- 2P
TITLE . [ Delete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
ME - ] Deleta TILE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . “ A cy-srap

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further certity that the information
inclicated 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 or the receiver or trustes empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on_an attdchment with an acdress, with all other tike empowered.

Date Daytime Phona #

4lg(0d 30539 133




