2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000001055 Feb 14, 2000 8:00 am
I+ Endy Narme Secretary of State

CR2E034 (9/99)

RACHMINOV DIAMONDS INTERNATIONAL CORPORATION 02-14-2000 90039 007 **%150.00
Principal Place of Business Mailing Address
_ 5TH AVE 580 5TH AVE
NY 1003¢ NY NY 10036-4701 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13 3699854 Not Applicable
i Zi 1 isi
Zie Couniry 8 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ . 6. Name and Address of Current Registered Agent. ... - - e o—. _T._Name and Address of New Registered Agent- - - - .
Name
NRAI SEHVICES' INC. Street Address (P.O. Box Number is Not Acceptable)
526 E PARK AVE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits ¢his statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicabls. {NOTE. Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) N .
0. Elect| m F
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 ction Gampaign Financing 0 $5.00 wmay Be
N Trust Fund Contribution. Added 1o Fees
(See criteria on back) X Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCP [ Delets TILE O change [ Additien
NAME RACHMINOV, GIORA HAME
STREET ADDRESS | K80 STH AVE STREET ADDRESS
CITY-ST-2IP NY NY 10036 CITY-87-2IP
TIME S 7 Detete TITLE [ change [ Addition
NAME SHIFFINOV, LAWRENCE NAME
STREET ADDRESS | 280 MADISON AVE STREET ADDRESS
CITY-ST-2IP NY NY 1001 CITY-ST-2IP
TMLE - [ e et e e T lepaes—— P MMET T T e S T T T s T e B i | Ghange 'Aﬁdilion
NAME ' NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE . [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detele TITLE O crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIHLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / I f l CITY-ST-ZIP
13, | hereby certify that the informatigh suggliedwil g does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfgmentd repfrt igtr accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelvgy or fugtee gmpwite, execute this report as required by Chapter 607, Florida Statutes; and that my nam pears in Block 11 or Block 12 if
changed, or an an attachment With’an Bddrgss fivi | pther like empowered,
efeies o 2l NATEEN LIRS %
SIGNATURE: LS XEEUARD 8 77/00 4 %00
SIGNATURE AT.) VE?}J”PHINTED NAME OF SIGNING QFFICER OR DIRECTOR Date - Daytime Phone #
1

F]



