2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Narme

DIAMONDS BY RAY, INC.

P02000120167

Secretary of State

01-21-2003 90149 020 ***150.00

Principal Place of Business
55 NE 13T STREET
MIAMI FL 33132

Mailing Address
55 NE 18T STREET
MIAMI FL 33132

b ——— ——

[SRTRTEF B e

AR NV AUOR AT

2. Principal Place of Business 3. Mailing Address
33 N. & 151 Steeer
Suilg; Apt. #, efc. Sutte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
otH 10 2
City & State . . City & State 4 FEI Number Applied For
Lfmwu, FL . ’ Cé 2 OG’ Not Applicable
Zip Coun Zip Country . R $8_75 Additional
33 E > b}) ot 5. Certificate of Status Desued O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CIMENT’ NORMAN Street Address {P.O. Box Number is Not Acceplable)
407 LINCOLN.ROAD STE 704
MIAMI BEACH FL 33139

City Zip Code

FL

the abligations of registered agent.

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

SIGNATURE &*
Signature, typed or printad name of registerad agent and title if applicable. OTE: Registered Agenl signature requirad when reinstating} DATE
¢ FILE Now! FEE 1S6150.00 ) ‘ o
e s g o Rt o im e o e e . e ==z w. = --|——B._ElectionC Fi = -
* afler May 1, 2003 ‘Fae will be $65006 ~ | - - 8--Flaction Campaign Fnanding =+ $5.00 may Be

. - rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE VD [ pejete TITLE [ change [ Addition
NAME HAIMOV, ALEX NAME
streeT AnDRess | 55 NE 1ST STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CITY-ST-ZIP
TILE PD %)eme TITLE Jchange (7] Addition
NAME HAIMOV, MARK N
STREET ADDRESS | §5 NE 1ST STREET STREET ADDRESS
CITY-§T-2IP MIAMI FL 33132 CITY-ST-2IP
TITLE STD [ Delete TITLE [ Change  [1 Addition
e HAIMOV, IGAL HavE
STREET ADDRESS | 65 NE 1ST STREET STREET ADCRESS
CITY-ST-ZIP MAMI FL 33132 CIvy-ST-2IP
TILE T Detete TMLE I:IVChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pejete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS . o STREET ADDRESS

I G (e = = DI -

TITLE [] Change [ Addition
NAME
STREET ADDAESS
CITY-ST-2IP

of the corporation cr the receaiver or trustee empowered {0 execute
changed, or cn an attachment with an address with all other like e

SIGNATURE:

12. | hereby certify that the information supplied with-this filing does rot qualj# for th 7
indicated on this report or supplemental reportds true and accurate a

Hon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
& shall have the same egai effect as if macle under oath; that | am an officer or director
d by Chapter 607; Florida Statutes; and that my name appears in Block 10 or Block 11 if

oi4lo>

Date

205-312 <6539

Daytime Phona #

AV LGlEZ20

CR2E034 (10/02)



