FILED

2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 03-27-2003 90118 006 ***150.00
DIAMONDS ARE FOREVER, INC.
Frincipzal Place of Business Mailing Address
12910 SW 84 ST 12910 SW 84 ST
MIAMI FL 33183 MIAMI FL 33183
|
I
Suite, Apt. #, etc. Suits, Apt. #, etc. . [] CHECK HERE !F MAKING CHANGES
City & State City & State 4 FE umb; Applied For
%é 4 7/‘/ Y Not Appilicable
i i Coun 1 e
zp Country Zip untry 5. Certificate of Status Desired [} $B‘75 Addmonal
| Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T .. . Name . N - - e
ART i .
GLAUSER, STU H Street Address (PO. Box Number is Not Acceptable)
12910 SW 84 ST \
MIAMI FL 33183
' City FLL [ 2 Coce
8. The above named entity submits this statement 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.
SIGNATURE
Signature. typed or printed name of registered agent and titfe if applicable, {NOTE: Registerat Agent signature required thn retnstating} DATE
1"
“ AﬂFILE N?Vzvﬁu FEE '§|i150 gg o 9. Electicn Campaign Financing $5.00 Mmay Be
er May 3 Fee will be §5 . Trust Fund Contribution. [C  Added to Fees
$take Check Payable tc Florida Department of State
10. OFFICERS AND DIREGTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE D : N O3 Delete L [ Change T Addiion
NAME GARCIA, RAUL i . NAME
staeer aooress | 5183 NW 108 PL STREET ADDRESS
crv-st-2¢ | MIAMI FL 33178 CIY-5T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 3T-2IP GITY-ST-2IP
TmE ) O Delete TmE o o . [Ochange [ Agdition
NHE T T - e 7 T ) ‘
STREET ADDRESS STREET ADDRESS
CITY=ST-ZIP CITY-ST-2IP
TIMLE O petete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ velete TITLE . [[JChange  [C] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE OJ Delete TITLE } [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS @
CITY-ST-2iP CITY-ST-2IP

W filing does not qualify for the exemption stated in Secllom 112.07(3)(i), Florida Statutes. | further certify that the information

ue and accurgfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repog as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
e ampowere:

JAUB BEQONIRED I/ 2/03.

L
FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / { Date Daytime Phona #

12. | hereby certify that the informatige-stpplie} witl
indicated on this report or supet€mental o
of the corporation or the regefiver or tru
changad, or on an attacp i

SIGNATURE:

AY  Lrigie0

CR2E(034 (16/02)



