'FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPOR1 Seoretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 562954 (8)

. Corporation Name

DIAB DIAMOND IMPORTERS, INC.

I IR

IR ERAR BRI

F‘nn"i, a Nailing Address
3 NE 18T STREET 3 NE. 15T STREET
F AN #ia
MIAMI FL 33132 MIAMI FL 33132-2423
us us 3. Date Incorporated or Qualifisd 3a. Date of Last Reporl
e 03/20/1978 08/13/1996
[ 2. Principa Place of Basmons S Trrgqfﬂsxilmg Address 4. FE! Number Applied For
21 , e 59-1808930 Not Applicable
Suile, Apr #, et Suite, Apt #, elc. ) ] 5875 Additional
27| 5. Certificate of Status Desired (I Feo Required
. Ciy & State 6. Eloction Carmpaign Financing $5.00 may Be
] Trust Fund Contribution ] Added 1o Fees
. Gourery s Country 8. This corporation has liability for jnfangible tax under s, 199.032,
25‘1 . . 29] 30 Fiorida Stalutes ﬂ\'es 1 no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent i
FISHER, RAYMOND 81| Name ,;'?
6345 COLLINS AVE. #918 B2; Siraet Address (P.0O. Box Number is Not Acceptable) F N
MIAMI FL 33141 o
B3 T
84| Ciy Zip Codé

FL |”

49, Purswant 1o the provisions of Sections G07 8502 and 607 1508, Fionda Statutes, the above-named corporaltion submits this statement for the purpose of changing s registered
office or registerced agent, or botly, inhe State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointmen! as registered
agent 1arm Limdice wath, and acoopt the obligaions of, Sectien 607.0505. Flonda Statutes.

SIGNATURE ;
¢ fun §rohe Wt o orpttoe | aggent 4 e + (NOTE: Aegisierad Agenl signature required when renstating) DATE
CFFICH E h S AND []\HEC]U”S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N B G 1TTNLE ] Change L] Adgition
HaME MEURRENS, GUY 1.2 NAME
staeraoness | 98 NUE. 1ST STREET, STE. 114 13 STREET ADDRESS
| ciry-st 2 !‘wl Fl- o 1.4 GATY-§T- 7
m: ) ' ' [T orLEre 2.1 TITLE [Tchange [ Addition
NaNE 22 NAME
STHEEATORESS | 2.3 STRIET ADDRESS
oy-stge 1 L 2 40Ty -§1-IP
T T h ' © LI oriEse IITLE [Jchange [T Addition
WAL 32 NAME
STREET ADDRE S 33 STREET ADDAESS
N 3 34 CITY-ST-2P
Mmi (JDELEtE A1TIILE [T Change ] Addition
MAME 4 2NAME
STRELT ADNAE 4 43 STREET ADPRESS
ity ST. AP 44 CITY-ST- 2P
A R 88 TTIY3 T STTINE T Crange [ Adoition
RN 52 NAME
SIREET ADGRE S 53 STREET ADDRESS
CEY-41 - £ _ ) - - e B 54CITY-5T-2P
NiLE T o o Ty _D DELETE 61 TE [T change L] Addition
HANT 62 NAME ’
STREC | ADDRESS 63 STREET ADDRESS
| civest g - 64 CITY-§T-2IP

s ﬁrTg does nat quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further cerlify that the
-l annual reporl 1s true and accurate and that my signature shail have the same legal effect as if made under oath, thal

W G
|l|fUHl|'1II’ LG

Lam an afficer or director m th( ¢ urpf ok or b powered ta execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars i Blick 12 or Black 1311 ¢ - Y LSS,
G medkRes (|3 (309 358 336
SIGNATURE: Gov med Jzlan 9

SIGHATUAE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR D T Daytime Phonp 8

CR2E034 (9/96)

0116858



