2003 FOR PROFIT CORPORA N

£180+00

12. | hereby certify that the inforrmation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, ! further certify that the information
indicated on this report or suplylemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece\vANgr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment \Wghap address, with all other like empowered.

SIGNATURE: STURE FasOIRED € v

—RCTANEE ANETYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dals Gaytime Phone #

T
UNIFORM BUSINESS REPO ILED
£
DOCUMENT # K19789 . >
1. Entity Name 03 DEC "‘2 ﬂH ”: 06
KOZ) DIAMOND, INCORPORATED
"—]f‘ zJTnI F
Principai Place of Business Mailing Address L )Hj
1 N.E. 157 STREET t NE. 18T STREET
SINTE B-2 SUITE B-2
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. ei . HAN@S’?
City & State City & State AP or
Nat Appiicable
o Country 2P . Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et o s 3 e s - Name - m —e, e o =
BRITO & BRITO ACCOUNTING, INC. R e ——— —
407 LINCOLN ROAD
SUITE 58
MIAMI BEACH FL 33139 City FL | 2P code
8. The above named entity submits this ment for the I registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE LOVES  DeNID nlaslos
Signaturs, WWWEM of registerad agent and titls if applicable. M E: Ragistarad Agent signalure reguired when reinstating) DATE i ¥ ’
FILE NOWTT FEE IS $550.00 . o
After September 10, 2003 Fee will be $750.00 > ‘Erl5;::Igzn%agja?‘r?;u:?:}nnancmg [} fcz.gj(t}ong?éf °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE PVTS [ Celete TITLE . . QResw s XChnge [ Addition | &
NAME KAZIEVA, JASID I NAME KAZEVD JBS(D 3
STREET apoResS | 944 NLE. 27TH AVENUE sTeETADCRESS |} M- £ - IST. ST Reer T 52 "‘ ‘8’
emv-st-z¢ | HALLANDALE FL 33009 onY-s2P | s, FC- DD ReEswen 8
“THLE VP K,Delele TITLE - )Z] Change  [J Addition | O
NAME KAZIEV, ALBERT RAME Kaxev Nakv®
stReeT ppiess | {980 S OCEAN DRIVE 4K SIREETADORESS | \ - £ - V47 ST &eer oGl \]
orv-s-ze | HALLANDALE FL 33009 CITY-ST-2P MHAm L EL. DRidL g .
TITLE [ pelete TITLE [ Change [ Additian
NAME - - NAME -
STREET ADDRESS STREET ADDRESS
demstap | ‘ ~CITY=ST=2IP T
TITLE O Detete TITLE [JChange [ Addition
HAVE NAME LN S5 S | e
STREET ADDRESS STREET ADDRESS HP03/03-~01036--011 %750, 00
CITY-ST-ZiP CITY-ST-2IP
TILE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE [ belets TITLE D] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP



