SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED :

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750).
PROFIT el s FLORIDA DEPARTMENT OF STATE Aug 2 4’ 1 999 8 * 00 am
CORPORATION ¢ Kathoring Harrls Secretary of State
ANNUAL REPORT Secretary of State 08-24-1999 90001 026 ***550.00 =
1999 DIVISION OF CORPORATIONS =
DOCUMENT # =
1. Corporation Name F97000001 055
RACHMINOV DIAMONDS INTERNATIONAL CORPORATION . T 7 elesad-o0for-% T 7
580 5TH AVE 580 5TH AVE
NY NY 10038 NY NY 10036
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
02/28/1997
2.—Prri_r£:ipal PIaE_e of Business 2a. Mailing Address 4. FEI Number Applisd For =
21 —El 13'3699854 Not Applicable -
Suite, Apt. #, stc. . Suite, Apt. #, etc. 5. Certificate of Status Desired n $8.75 Additional
E P ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 ;51 2_9} ;l Intangible Personal Property. D Yes IB No
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent

81| Name
NRAI SERVICES, INC.
526 E PARK AVE

TALLAHASSEE FL 32301 83

84} City

82| Street Addraess (P.O. Box Number is Not Acceptable)

85| Zip Code
FL

11.  Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agert. | arm familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed of primed name of registered agent and title f appiicable. (NOTE: Regi Agent sig requirad whan reinstating) DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| &
e DCP [ oeeete 11TIME [ crange [ Addivon | =
NAME RACHMINOV, GIORA 1.2 NAME §
sTreevaporess | 580 STH AVE 13 STREET ADDRESS oy
CITY-§7-2IP NY NY 10036 14 CITY-ST-ZIP 6
TME 3 [ JpeLete ZATME (] change [ Additon
NAME SHIFFINOV, LAWRENCE 2.2 NAME
sTReeTaporess | 280 MADISON AVE . 23STREET ADDRESS
CTY-ST-2P NY NY 10016 __ ___ - - __Roecmystzp
TME [ oeLeme 3ATLE [ change £ ] Addition
NAME 3.2 NAME
STREET AGDRESS 1.3 STREET ADDRESS
GITY-ST-ZIP 34 CITY-ST-ZIP
Tme [ JpeLeTe 41TTILE [ change 11 Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY.ST.ZP
Tme (T oeLete SATMLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2iP 5.4 CITY-ST-ZIP
TIME [ Joeteme B.ATITLE (7 change [_] Adtition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental ghnual report i
an officer or director of thy oratorfyr-theséceifor
in Block 12 or Block 13 if change

SIGNATURE:

ot qualify for the exemption stated in section 119.07(3)()), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am
snpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

%{f@f‘?‘f UZ—rC’%fjj—-’:fgro

n
<7




