2003 FOR PROFIT CORPORATION - Mar 07,2003 8:00 am
UNIFORM BUSINESS REPGRT {UBR) Secretary of State

DOCUMENT # 684147 03-07-2003 90109 016 ***150.00
1. Entity Name .
BRILLIANTS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
3 NE. 15T STREET. SUITE 730 36 NE 18T ST
SEYBOLD BUILDING a2
S i U G R
us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4. eic. Sule. A #. elc. £ CHECK HERE IF MAKING CHANGES
City & Staie ) City & State 4. FEI Number Applied For
. 59‘202%9 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?eae;?q l‘:f:;“ma'
6. Name and Addreas of Current Registered Agent. . . 7. Name and Address of New Rogistared Agent _N_
- . e . | Nema . . _
FELDER, LAWRENCE D. Slrest Address (P.O. Box Number is Not Acceptanle)
1328 SE 3RD AVE.

FT. LAUDERDALE FL 33316
¥ City FL Fp Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, In the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
4

SIGNATURE
T Sipnatws, lyped o prinked name of iegulaned ageni and e i appilcable. {NOTE: Rogisiared Agant sigrature roquired whan reinstating) DATE
"'F"'E NOwl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
-After May'1, 2003 Fee will be $550.00 : Trust Fund Contribution. O  Addedto Fees
Make Check Payable o Fiorida Department of State :
10, G . QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS ANC D'IRECTORS IN 11
me- - [P O pelete TME Ochange ] Addiiion |
wwi . | HAIM, DAVID HAME g
sTREETABDRESS | 412 POINCIANA DRIVE STREET ADDRESS §
CITY-ST-2P HALLANDALE FL ' CITY-§T-21P ) g
TTLE: v ‘ 3 Delete TITLE [JcChange {7 Addition g
HAME HAIM, FANNY . NAME
STREET ADDRESS | 412 POINCIANA DRIVE , STREET ADDRESS
Cy-sT-2P HALLANDALE FI' CITy-s1-2p
—~ |—TInEL = - S E-teietp—: | . - - . ——1{=). Change —— 1] Addition | —
NAME , _— ] name
STREET ADDRESS - TN STREETADORESS | T T T T .
CITY.ST. 2P CITY-ST-2P
TITLE [J Dekete TINLE O Change [ Addition
NAME : N " HAME
STREET ADDRESS . STREET ADDRESS
CITY.ST-27 CTY-ST-2P
WIE ) patetp TTLE O change {7 Addition
HAME - HAME .
STAEET ADDRESS STREET ADDRESS
CY.ST- 2P _ €my-ST-2P
e O Delete ML © O)Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
cY-st.zp —~ [\ €Y-ST-2IP

does not quality for the exemption staled in Section 119.07(3Ki), Florida Statutes. | further certify that the information

eiantl accurate and that my signature shall have the same legal effect as if made under cath: that | em an cfficer or director
preyd 3 execuile this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
pther lika empowered.

SIGNATURE: _ SIGINY SEQUIRED 2 o Coos) 294401350

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diaytir Phone ¢

12. | hereby certily that the information suppled
indicated on this report or supplemental Asporl i\
of the corperation of the recaiver or trugfol




