FII.E NOW: FILING FEE AFTER MAY 1ST i3-$550:00

0415059

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90267 019 ***150.00

DOCUMENT # PQ5000075222

1, Corporition Name

NEW YORK DIAMOND CENTER OF CLEARWATER, INC.

VAR AW

Mailing Address

28540 L).5. HIGHWAY 19 NORTH
CLEARWATER FL 34625

Principal Place of Business

28540 U.S. HIGHWAY 19 NORTH
CLEARWATER FL 34625

DO NOT WRITE IN THIS SPACE
3. Date Ihcorporated or Qualifed

Trust Fund Contribution Added to Fees

0972011995
2. Principz | Place of Business 2a. Mailing Address 4. FEI Niimber Applied For

21] 26] 59-3339278 Noi Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. . i
_l wie-£e ete N P & 5. Certifcate of Status Desired ] $8 73 Add_ltronal
22 ;‘ Fee Required

City & Sitate City & State 6. Electicn Campaign Financing 0 $5.00 1ay Be
23]
m

Zip Country Zip Country 8. This corporation owes the current year Intangible
@ E\ |—w] Personat Property Tax. Kyes no
9. Name and Address of Cusren: Registered Agent 10. Name and Address of New Register::d Agent
81| Name
FERNANDEZ, KRISTOPHER E ESQ.
705 WEST AZEELE STREET 82| Street Address (P.O. Bo:: Number is Not Acceptable)
TAMPA FL 33606 83
84| City FL 85[ Zip Code

11. Pursuant to the provisions of
office nr registered agent, or
agent. 1 am familiar with, and a :cept the obligations of, Section 607.0505, Florida Statutes.

S sclions 607.050% and 607.1508, Florida Statutes, the above-named curporation submits this statement for the purpose of changing its registered
beth, in the State of Florida. Such change was authorized by the corpor ation's board of Jirectors. | hereby accept the apjieintment as recistered

SIGNATURE

Signatura, typed of printed n: me of registered agen and tite if applcable. {NOi £: Ragistered Agent signature req rired when reinstating’ DATE a
12. OFFICERS ANI) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 &
TME D L] DELETE 11TME [JChange [ Addition E
NAME TUBMAN, STANLEY J 1.2 NAME o
stReeTaoor! 55| 28540 U.S. HIGHWAY 19 NORTH 1.3 STREET ADDRESS 2
CITY-ST-2P CLEARWATER FL 34625 14 CITY-51-21P &
TILE (J DELETE 21TITLE [IChange [ Addition | ©
NAME 27 NAME
STREET ADDRY:SS 23STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2ZP
TME {_] DELETE 31 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRt S§ 33 STREETADDRESS
CITY-57-2P 34 CITY-ST-21P
TITLE [J DELETE 41TmeE [lcCharge [ Addition
NAME 4,2 NAME
STREET ADDRI 5§ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-ZP
TITLE [ DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRS 5S 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-$T-2IP
TME ] DELETE 6.1 TITLE [JChange  {] Addition
NAME 6.2 NAME
STREET ADDRS 55 6.3 STREET ADDRESS
QATY-$1-2P B4 CNY-ST-ZIP

14. | herety certify that the information supplied wit 1 this filing does not qualify for the exemption staled i1 Section 119.07(3)(i). Florida Statutes. | further certify thal the information

indicat2d on this annual re

officer or director of the corporp

Block 12 or Block 13 if ch 9 ent with an addr
[

7
Iy -

S

SIGNATURE: X]

poi, F supplemental annual réport is true and accurate and that my signatre shall have t e same legal effect as Il made uader cath; that | am an
tion or the receier or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appe:irs in
, with :1ll other like empowered.

TRY0 277

)

LW g Y-
FRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Daytime Phone #

o e i = - .

|



