FILED
2003 FOR PROFIT CORPORATION Apr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

DOCUMENT # P94000074223 ecretary of State
1. Entity Name 04-17-2003 90648 015 ***150.00
BOSTON DIAMOND SOUTH, INC.
Principal Place of Business Mailing Address
INTERNATIONAL JEWELERS EXCHANGE 8221 GLADES RD
8221 GLADES ROAD BOCA RATON FL 33434
BOCA RATON FL 33434 us '
£ AT AR R
2, Princinal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc. - [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number Applied For

65—0525609 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
‘ee Required
6. Name and Address of Current Registered Agent ¥ e - -7.-Name and-Address of New Reglstered Agent -
C - Name
: -
GREENBARG, GERSON Street Address (P.C. Box Number is Not Acceptable)
17063 RYTON LANE -

BOCA RATON FL 33486

) 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 chligations of registered agent.

SIGNATURE : ~
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ )
X : 9. Elaction Campaign Fi :
After May 1, 2003 Fee will be $550.00 . Trugtlgzndagopm‘r?butig‘: e O fdsd-gjotohg.?ésa °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME DP ‘ O Detete e [ Ghange [ Addition
NAME LEVENSON, RONALD NAME
sreeT apDRess | 17051 RYTON LANE STREET ADDRESS _
orv-st-z¢ | BOCA RATON FL 33456 CITY-ST-2P
TITLE OST [ pelete TITLE [ Change [ Addition
NAME LEVENSON, KAREN NAME
sTREET ADDRESS | 17051 RYTON LANE STREET ADDRESS
ore-sr-2¢ | BOCA RATON FL 33496 . : CITY-ST-21P
L - o — v e == - Cloekem o -frimE - T Ao 0TS © D Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE ] petete TITLE [J Change [ Aadition
NAME NAME
STREET ALIDRESS STREET ADDRESS
CITY-5T-7iP CITY-§T-2IP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2P
TTLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST1-2PP

12. | hereby certify that the informati lied 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 sy, raport is true and accurate and that my signature shall have the same legal effect as if rmade under path; that | am an officer or director
of the corporation or the recgiver or trugtee empowered 10 execute this report as required by Chapter §07, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmént with apaddress, with ali ather like emppwvered.
SIGNATURE: __ WG/ %/M/“jﬁ UIRZR, (A~ 7/15/03 561 Y2197

SIGNATURE gND TYPED OR PRINTED NAME OF@)eﬁms oFFICEROR DRECTOR Daytime: Phone #

2

=]

CR2E034 (10/02)



