_FILE NOW: FlLlNG FEE AFTER MAY 115 §550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secremry of Sate

Dgg;mymgprr # P93000039982 (2)

DIAMOND CUTTING INTERNATIONAL, INC.

F’I’iﬁ(_“l:{]‘.‘_ﬂ Piace: of Husincss Failing Address

FILED
Jan 28 1997 8:00am
Secretary of State

I B

36 NE 18T §T 3% NE 18T ST
STE. 114 STE. 114
MIAMI FL 33132 MIAMI FL 33132-423
us us 3. Date Incorporated or Qualitied 3a. Date of Last Report
| 2. Frincipa’ Place of B o 2a Kailing Address 4, FEI Number Applied For
v B 26 65"043%45 Not Applicable
Saite:. At H et Suile:, Apl. #, el i
' - ¢ 5. Cerliticate of Status Desired ] 58'75 Additional
@ 27] Fae Raquired
|Gy s Sk | Cily & swate 6. Election Campaign Financing $5.00 May Be
a ] Trust Fund Contribution Added to Fess
| Country e Country 8. This corporation has lability for intanglble tax under s. 199,032,
] 2] [2d] 30] Fiorida Statutes Oves [Hno
and Address ol Cutrant | Regislered Agent 10. Nams and Address of New Reglstered Agent
FISHER, RAYMOND B1] Narme
6345 COLUNS AVE. #9190 82| Street Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33141
83
&4 Ciy F L lss Zip Code
1, Plirsuan: o the provisaons of Suciior s 607 0502 and 607 1508, Flonda Slalutes, the above-named corporation submits this slatement for the purpose of changing its registored
office or regislenedd agerl, o both inthe Slate of fionda. Such change was authorized by the corparation’s board of directors. | hareby accept the appoiniment as registered
agpanl b an farmbar wath, and ancepl e obligations of, Section 607.0505, Florida Statutes
SIGMATURE R R S
EEINY st s ile s Al cat e (NOTE: Regstered Agant signalure required when reinstating) DATE
12. WTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
NiL P ImEE 11TME ] Crange [ Addition | &
HALT MUERRENS, GUY 12 NAME g
siseiTapaniss | 36 NE 18T #114 13 5IREET ADDAESS 3
a5t 2e | MAMIFL o +4CITY-51-2P &
TiLE L nlEre 21TTLE [T crange ~ ] Addition [€2 :
AR 22 NAME :
STREET ADDHESS 2 3STREET ADDRESS
Gt 2 B 2.4CITY-51- 2P
e {77 oeLeTE 11 TILE [CTcnange T Adattion
Nkt 3.2 NAME
STRELT ADDHE 55 33 STREEY AGORESS
ILERA ] S L - 34.CITY-S1- 2P
e L DELETE 43 TILE [ Change [] addition
hAw: 4. 2 NAME
STHEFD BLRESS 4.3 STREET ADDRESS
omestae | o 4.4 CiTY-81-21P
TiLF 77 oruere 51 LILE [Jchange  T] Addition
HAME 5.2 HAME
STHEET ADDRES- 5.3 STREET ADDRESS
1S N L 54CY-51-2P
THE T DELETE 61 TITLE [T change [ Addition
HANE 62 NAME
SP4EE T ADDRFSS 63 STREFT ADDRESS
ClIy-£1 - e 64 CIY-37-21P
14, ) do herehy © 3 i licd we th This filing doas not quanly for the exermption stated in Section 119.07(3){), Florida Statutes. | furthar certify that the
infornation " annoat Zoporfor supplemental annual roporl s true and accurate and that my signature shall have the same laga) effect as it made under oath: that
lamiz et or ctorfif the o 1 or the recelver o trustee empowered 1o execute this report as requived by Chapter 607, Florida Statutes; and that my name
appears - Block 17 or Hfck 17 K. or ar an altachnipnt with an address.
SIGNATURE; - Gut Mesrrs o la (»n%a( F335(
e =LIGNATURE ANL TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dz Daytime Phose #

DITAETR




