2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (L

DOCUMENT #

1. Entity Name

697487

MIAMI - NEW YORK DIAMOND AND JEWELRY CO

Principal Place of Business
SEYBOLD BLDG #1X0

36 NE 15T STREET

MIAMI FL 33132

Mailing Address
SEYBOLD BLDG #4130

36 NE 1ST STREET
MIAMI FL 33132

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 16, 2003 8:00 am
Secretary of State

07-16-2003 90040 036 ***150.00

A

_ [0 CHECK HERE-IF MAKING CHANGES

110400

AV

8. Thé above named entity syfmits
the gbligalions of registergd agept-

smwmuagy

anging its registered office or registered agent, or both, in the State of Flonda I am

City & State City & State - ——— =7 77 4, FEI Number Applied For
I 59-2130478 Not Applicable
' Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
M. GLINSKY & Sireet Address (P.O. Box Number is Not Acceptable)
169 E FLAGLER
STE 1518
MIAMI FL 33132 & z.
ks p Code

miliar wnth and accept

‘4%03

| R
S\gnalure typed or fnlsd fne of registared agent and title if app!lcaya.

{NOTE: Registerad Agent signature required when reinstating)

fATa’

" TIRILE Nown! e 1S $550.00

After September 10, 2003 Fee will be 5759.30/ /
Make Check Payahle to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP T Delete TITLE . _ Cl.Change [ Addition
NAME MITRANI, JOSE NaME |- _ - - - C
sreeeT anoress | 20191 E COUNTRY CLUB DR APT.702- - ~=—"" " N STREET ADDRESS
cm-s-z7  -| AVENTURA FL 33180 CITY-5T-2P
TILE O palete TILE TS e e o D] Ghange.. - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE (] Dalete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ Delete TITLE [ change [ addition
NAME HAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2P
TMLE [ Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-SF-ZP
ME [ etete TTE Clchange [ Addition
NAME NAME
STAFET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information, supplied.with this filin
ingicated on this'report or supplememaL report is true and a
“of the corporation or the receiver oriusiee empower.

changed, or cn an attachment wi address, with all oth

SIGNATURE:

-does not'qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation

that my signature shill have the same legal effect as if made under cath; that | am an officer or director

expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered,~

9&1}“/'05’@ EL. /—N’f/ﬁﬂ ple

7//17/0 7 (3 09.37/7/23

smNF,gﬁiE AND TYPED OR PRIW SHENING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (4/03)



