PROFIT FLORIDA DEPARTMENT OF STATE
COHPORA-“ON Sandra B. Mortham
ANNUAL REPORT

Secrelary o! State

DIVISION OF CORPORATIONS

1996

DOCUMENT # P94000008562 (8)

1. Corporation Name

SOUTHEASTERN DIAMOND COMPANY

OO

Principal Place of Business ’ ’ Maiing Adcdress
7500 W. GOMMERCIAL BLVD 7500 W. COMMERCIAL BLVD
LAUDERHILL FL 33319 LAUDERHILL FL 3319
3. Date Incorporated or Qualified 3a. Date of Last Report
02/02/1994 06/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Apphed For
21 26| 65-0458995 Not Apphcable
Suite, Apl. #, etc B Suite, Apt. #, etc, 5. Cortificate of Status Desired 0 $8.75 addition
E 2ﬂ _ Foe Re
City & State | City & Sate 6. Election Campaign Financing $5.00 May Be
2_3-1 2;} ) R Trust Fund Contribution O Added to Fees
Zp Country | 4n Country 8. This corporation has habijty for intangible tax under s 199.032,
24 28] 2| |30] Floriga Statules ves [ONo
g. Name and Address of Current Registered Agent _ 10, Name and Address of New Registered Agent |
B1] Name
BEMN, ALLEN 82| Street Address (P.O. Box Number is Not Acceptable)
2998 MYRTLE OAK CIR
DAVIE FL 33328 83
84| City FL 85| Zip Code

1. Pursuant to the pravisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-narmed corporation submits this staterment for the purpose of changing its registered office
or registered agent. ar bath, n the State of Florida, Such change was authorized by the corparation’s board of direclars. | horeby accepl the appointment as registered agent. | am
familar with, and azcept the obligations of, Section BO7.050%, Flonda Stalutes,

SIGNATURE

Shorature, typec of i vane o registeed asom ano s Lo cabke 0 pNOTE B Qstennd Rt Sgnarime recarod whn 1 st Toate
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 12
TMLE DPST Y DELETE 1 1TILE [ Charge [} Addtion
KAME BERMAN, ALLEN 132 NAME
sreer aooress | 2898 MYRTLE OAK CIR 13 SIREE | ADDRESS
CITY-S1-2IP DAV'E FL 33328 14 C:y-81-2IF B
TINE ] DELETE £ 1TILE (] Change [ Addition
NAME 2 2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CiTY-sT-20P _ 24CITY-5T 2P
T [] DELETE 3 17I0LE [ Change  [J Addition
NAME 32 NAME
STREET ADORESS 33 SIRCLI ADDRESS
CITY-51- 2P ) 34C0Y ST-0p
TITLE [J DELETE 41 TIILE [J Crange  [] Adddion
NAME 42 NAME
STREE? ADDRESS 43 STREET ADSRESS
CITY-S1-7P 44 GY-8T-2p
TILE [] DELETE 5 1 TITLF [J Change [ Addition
NANE 52 NAME
STREEI ADDRESS 53 STREET ADDRESS
CITY -51-21F S4C0ITY-ST-7 }
TLE [J DELETE & 1701LE [] Crange [ Addition
NAME 62 NAME
STREET ADDRESS 63 §TREET ADDRESS
CiTY-8T-2Ip 64 C1Y-S1-2IF

14. 1 do hereby certity that the information suppled with this filing is voluntarty furnished and dogs not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual faport or supplemental annuat raport is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officer or director of the corps 10 the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and thal my name
appears in Block 12 or Bloek)13 f rhanged, fan altachrent with an address

GNATURE: ant - el BEN N B/5 /a6 WY 400

R PRAINTED NAME OF SIGNING OFFICER OF DIRECTOR | Dz mee Priore i

CR2E034 (12/95)



