FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P34110 Secretary of State
1. Entity Name 02-27-2003 90170 047 ***150.00
TIAC DIAMOND AND JEWELRY BROKERAGE, INC.
Principal Place of Business Maiting Address
15207 N DALE MABRY 15207 N DALE MABRY
TAMPA FL 33618 TAMPA FL 33618
- N UMW AR ERRRUAT RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 75683 Applied For
36-3 9 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
@-STE{NL ADAM N S : - Street Address (P.Q. Box Number js Not Acceptabla)
6135 SAVORY CIRCLE T - T[T M LR Lk - ——
LUTZ FL 33558
City FL Zip Code

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 agerl.

I S l/n/(,‘e)

0 . &
SIGNATURE, e
» " Slgnatugetyped br printed name ulé;;oﬁ(ﬂjgwaﬁd—mle applicable. (NCTE: Registered Agent signature required when reinstating) DATE
e S
‘T:ﬂ:r!ﬁ;}? :’J;g’iif‘:ﬁ,ﬂs&gg;; [ e 9 Eiection CampaignFinancing- $5.00 May Be
n, AR ' e wit . Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of $tate
10. s OFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me - | P ) [T Gelete THLE O Change (7] Addition .
wme, > | EPSTEIN, ADAM HAME
street Aooress | 8649 N HIMES STREET ADDRESS
arv-st-ze [ TAMPA FL 33614 - CITY-5T-2P
TITLE ’ ] Deiete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE [ pelete TILE [ Change [ Adeition
NAME o - NAME . . _|.
STREET ADDRESS STREET ADDRESS ’
CITY-5T-7P CITY-ST-2IP
TITLE (7 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY -§T-7IP
THLE [ oelete TITLE . [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

T 1ar N 2, %dSSS

NATURE AND T\'WAME OF SIGNING QFFICER OR DIRECTOR Dale Daytima Phone #
.—/ i N

SIGNATURE: _-——

C i Nx0bn |

A

CR2E034 (10/02)



