2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P34110 Feb 17,2002 8:00 am
1~ Ently Name Secretary of State
TIAC DIAMOND AND JEWELRY BROKERAGE, iNC. 02-17-2002 90039 020 ***150.00
Principal Place of Business Mailing Address
15207 N DALE MABRY 15207 N DALE MABRY
TAMPA FL 33618 . TAMPA FL 33618
Us ‘ us
2. Principal Piace of Business 3. Mailing Address H"”m "l “"l IIlI“lm "I""" III" IMI Im' IIIH I’I“ I||" |I|’
VSuite. Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-3756839 Mot Applicable
Zp Country 4 Country 5. Certificale of Status Desired [ fei-gesqgf:;‘“’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e . C Nm_—E—Fg?’é - ,\/

7
Street Address (P.Q. Box Nymber is Bot Acceptablg) #
LA S Yo g Cieche

' -7 F_E g%de-._—g/,

i — k —_—
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.

e
SIGNATUHEM ///7 /0L

Signatur, or printed nMsgmsrd agent and title it epplicebia. {NOTE: Registerad Agent signature reguired when reinstating} DATE/
L
9. This corperalion is eligible to salisty its intangible —== ~FILE NOW!! FEE-18.4$150.00 - .. . 10, Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution O Added 1o Fees
(Sée criteria on back) O Make Check Payable to Department of State '
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE -, P [ pelete TITLE [ change [ Addition
o EPSTEIN, ADAM NAME
STREET ADDRESS | 8649 N HIMES STREET ADDRESS
orv-si-zf | TAMPA FL 33614 _’ oTY-5T-2P
TILE S ,_,X()e\ele TITLE [ cChange [ Addition
NAME EPSTEIN, ED NAME
STREET ADDRESS | 485 SAVOY CRL STREET ADDRESS
CITY-ST-ZIP LUTZ FL 33558 ' CITY-ST-21P
— - - : [ verete TITLE - - —--——=—— - [dcChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-7IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TIMLE O pelete TMLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O vetete TMLE [ Change [ Acdition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental 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 receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an addr. with all o like empowered.
SIGNATURE: /%Zj% . %A_‘/’ f/’7¢/6 > 303 Yz BEss™

}Kwﬂ’ns AND T¥PEC-UR PRINTED NAME OF BIGNING OFFICER OR DIFECTOR Date Daytime Phone #

A DA

:
3

nv

CR2E034 (9/01)



