2000 UNIFORM BUSINESQ REPORT (UBR)

FILED

DOCUMENT # 562954 .
DOCUA Apr 22,2000 8:00 am
DIAB DIAMOND IMPORTERS, INC. ecretary of State
04-22-2000 90109 047 ***150.00
Principal Place of Business Mailing Address
36 NE. 18T STREET 36 N.E. 15T STREET
#114 #14
MIAMI FL 33132 MIAMI FL 33132-2423
us us
Suite, Apt, #, elc, Suite, Apt. #, eic. 00 NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59-1808930 Not Applicable
Zi i C iti
P Country Zip ountry 5. Certificate of Status Desired OdJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T - “Name — - = Il
FISHER’ RAYMOND Street Address {F.0. Box Number is Not Acceptable)
6345 COLLINS AVE. #919
MIAMI FL 33141
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regfstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and utle If applicable. {NOTE: Registared Agent signatura reguired when reinstating) DATE
. e o ) "
9. Thlsf?orporat\(?n is eligible t? satisfy its (ntangible FILE NOW!l! FfE ISf $150.00 ) 10. Election Campaign Financing $5.00 May Be
Tax 1hn9 rgqmrement and elects to do so. AfRter MAY 1, 2000 Fée .00 Trust Fund Cantribution. O Added to Fees
(See criteria on back} I;Z\ Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE V5D [ Cetete TILE OJchange [ Addition | &
NAME MEURRENS, GUY NAME i—"
streer aporess | 36 N.E. 18T STREET, STE. 114 STREET ADDRESS P
CY-ST-21P MIAMI FL CITY-$1-2IP ul
i
TITLE O Delete TITLE ] Change [ Addition | ©
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-S5T-ZIP
TITLE [ Deiete TITLE - - * —- [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME : O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /) CITY-5T-ZIP
13. { hereby certify that the information suppifed with jhis fiing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certlfy that the information
indicated on this report or supplementz report igiruef &nd 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 trgstee e to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with ai addr ther like empowered.
e TEAANR SN T AN B T »—)
SIGNATURE: ___ oot SNISe I ilin 1), N\l sooo { %00) & 5266
- & “'SI'GNHD.FE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




