FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90481 033 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000074917

1. Entity Nama

J.M. DIAMONDS INC.

Principal Place of Business

169 EAST FLAGLER STREET

Mailing Address

169 EAST FLAGLER STREET

2, Principal Place of Business . ..

3. _Maiiing Address

BO0GYHEY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AMSELEM, JACOB

169 EAST FLAGLER STREET
SUITE 932

MIAMI FL 33131

City & State City & State 4. FEI Number 65‘0444406 Applied For
Not Applicable
Zi o] Zi t iti
s ouniry ® Country 5. Certificate of Status Desired O $8'75 A,dd't'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

Signaturs, typed or printdd nama of registered agent and litls it applicable.
i

(NOTE: Ragistered Agent signalure required when rainstating)

DATE

[ P14 AN SV

.

)
¥

CR2E034 (9/0)

1= - T-mf; Ff)rporgtigni? eligible to satisfy s I_ntangi{-JJe_:_,__\ :W—«-—MLE' NOW, : =={-=10:~Flection-Campaign:Financing = =——=— ~$5.00:May Be~
-— Tax-ﬁhng r.equwrement and elegts to do so. After May 1, 200 ; - K Trust Fund Contribution. Added to Feas
{See criteria on back) t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PO RS e R e SR e == === mige=— ] Addien= |-
NAME AMSELEM, JACOB NAME
sTreeT anoness | 5820 SW 36 TERR STREET ADDRESS
crv-st-ze | FT LAUDERDALE FL 33312 CITY-ST-ZIP
TILE _ e e = .. O pelete ...— [ TTLE . o [2]. Chiangs == []. Addition- -
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TMLE O pelete TITLE [Ochange [ Addition
NAME NAME '
STHEET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-21P
TLE [ pelete TITLE [(Jchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21p
TITLE ] Delets JTME, O Change [ Addition
NAME [ e =TT e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-ZIF

=T i ; =

SIGNATURE:

N ,\\’).;\!/.JI '

TN AN
ol

A et

S0

3 it

311 8lo2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicated on this report or 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
af the carporation or the receiver or trustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

( Mr)a 29384%3,

(__aemtffﬁnn TYPED OR PRINTED NAME QF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone #




