FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P01000002933 Secretary of State

1. Entity Name 01-21-2003 90565 031 ***150.00
DIAMOND & JEWELRY IMPORTERS, INC.

Principal Place of Business Mailing Address
11040 PINES BLVD 3766 SW 50TH STREET
PEMBROKE PINES FL 33026 FORT LAUDERDALE FL 33312
T SE— T
51 Shea, ey __Sfeeet ) -
Sulte. Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

/—70&[73‘8 cd F C. ’ ?ity,x Qtata u_ b 4, FEI Number 53’2592655 Applied '.:Gr

B v i Net Applicable

R, R — . i

Country Zip . | ~Cauntry , " R $8.75 Additional
™ B . f
3 30(2’ i ;S/_')_ L T b _;5 ..EEI'IIEI—C?EEO Sta}us Desuedﬁxf [!‘” Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address ol' New Registered Agent

Name R

MOSHEYEN, DAyID Street Address (P.O. Box Number is Not Accepiable)

3766 SW 50TH STREET

FT LAUDERDALE FL 33312 ;
City E% k4 FL | 7o Code

8.~The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.the obligations of registered agent.

SHGNATURE
Signalure, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinsiating} . DATE
FILE NOW!I! FEE 1S $150.00 - .
Afer Moy 1,2003 Fae il be $55000 " Cocten Corpsen o ) $5.00 oy oo
Make Check Payable to Florida Department of State ' :
10. OFFICERS AND DIRECTORS 11. ADDiTIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
THE PSTD [ Delste e s out [ Change [ Addition
HAME MOSHEYEV, DAVID NAME o
sTReeT oRess | 3766 SW 50TH STREET STREET ADDRESS -
orv-st-ze | FORT LAUDERDALE FL 33312 CITY-5T-21P . ,
TIMLE O Detete TITLE : []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ delete TMLE ’ "a . ClChange [ Addilion
NAME NAME 2EH
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE 3 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-2IP CITY-ST-2IP 4 f
T (C Delete TmE L@y 7 [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS .
CITY-§T-2IP . o CITY-ST-2IP . ,
TITLE [ Delete TITLE e [ Change  [] Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ] CITY-ST-2IP

12. | hereby certify thal«he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or director
of the corporation or the receiver or 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 with an address, with all other like empowered.

SIGNATURE: __ SIMEEI B HHED //; /o,,; (qsy)- 9663073

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Da1e * Daytime Phone #

[£4= A 2 AV

nv

CR2E034 (10/02)



