2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 562954 a Feb 08, 2001 8:00 am
Sy e . Secretary of State

DIAB DIAMOND IMPORTERS, INC. O80T 0TS 017 ee1 50,00
Principal Place of Business Mailing Address
36 N.E. 1ST STREET 36 NE. 18T STREET
H4 #114
MIAMI FL 33132 MIAMI FL 33132
us us
2. Principal Place of Business 3 Mailing Address “"II' Iml m | I ml ” ” ” ” ”" m“ m” ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 8089 Applied For
59-1 30 Not Applicable
p Country . Zip Country 5. Certificate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - et —— S e s e L Nami@— - ELE A e — — e
FISHER, RAYMOND .
Street Address {P.O. Box Number is Not Acceptable)
6345 COLLINS AVE. #916 ‘ i
MIAMI FL 33141

City FL Zip Code

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

SIGNATURE

Sighature, typed or printed name of registered agsnt and titls if applicable. {NOTE: Ragisterad Agent signature raquired when reinstating) DATE
/—-‘q.
9. lmsfﬁiorpc.:ratu:im is elltg:br:je tt!> sTtlifyéts Intangible A FILE ;‘JOW !1 F;EE } . $150.00 10. Election Campaign Financing $5.00 May Be
ax iling requirement and eiects fo do so. fter MAY 1, 2001 Fee Trust Fund Contribution. O Added to Fees
(See critaria on back) Make Check Payable {{ Department of State ‘
1. OFFICERS AND D!RECTORS 12, ————————" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vsD O Delete TTLE Clchange [ Addiion | S
NAVE MEURRENS, GUY NANE =
sTReETADDRESS | 38 NLE, 1ST STREET, STE. 114 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CITY-$1-2IP &
[
TILE - [ pelete TTLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
—TILE- E Defete ~FITLE g Ph'\ngn D Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE £ Detete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CITy-S1-2P
TITLE 7 Delete TITLE [CJChange [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelsta TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-2IP

13. | hereby certify that the informaticn supg ling does not qualify for the exernption stated in Section 119.67(3)), Florida Statutes. | further certify that the information
indicated on this report or supplement#l report igtrue dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or triistee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




