2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O1000002933

DIAMOND & JEWELRY IMPORTERS, INC.

/

Principal Place of Business

11040 PINES BLVD
PEMBROKE PINES FL 33026

-

Maifing Address
11040 PINES BLVD
PEMBROKE PINES FL 33026

2. Principal Place of Busingss

3. Mailing Address

27 66 S 50 St

Suite, Apt. #, etc.

Suite, Apl. #, aic.

FILED
Feb 25,2002 8:00 am
Secretary of State

01-23-2002 90060 028 ***158.75
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 YAGUDAYEV, ARL
4347 SW 34 AVENUE
FT LAUDERDALE FL 33312
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SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flovida.

(See criteria on back)

'
HP-J\\)O&udMW} ﬂw,/ noybue g g/ &/- O O
Signanute, typed or printad nema of ragistared agent #rd b8 T applicabla. T (NOTE: Ragistered Agent sgnatur raquired when reinstefing} DATE
s
8. This corporation is eligibie to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) , .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 16. .Eﬁ:'inurﬁ’agg:;?;ui::mmg f‘;‘id;gqoh:‘aife

Make Chack Payabie to Department of Stat,

CR2E034 (9/01)
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13, | hereby certify that the information supplied with this fi Fing

gred.
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1 does not qualily for the exernplion stated i Saction 119.07(3)(7), Florida Statutes., | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflsct as if made under eath; that | am an officer or director
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