FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
Tas 0 Al B FLORIDA DEPARTM A .
comroraon AL DT Mar 10 1998 8:00am

ANNUAL REPORT Secretary of Hate

1 998 DIISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # P95000079878 (1)
DIAMONDS BY CHOICE, INC.

00

Principal Piace of Business Mailing Addross
18861 BISCAYNE BLVD. 18861 BISCAYNE BLVD.
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180
DO NOT WRITE iN THIS SPACE
3. Date Incorperated or Qualifiad
10/18/1995
2. Principal Place of Business ~_2a. Mailing Address 4. FE| Number Applied For
21 2l 650614416 Not Appiicablo
i t W . ite, Apl. #, efc.
—] Suite. Apt. #. ol Suite, AP1. #, et B. Certificate of Status Desired O $8.75 Additonal
22 27] Fee Required
City & Stale Cily & Stale 6. Elsction Campaign Financing $5.00 May Bs
23 m Trust Fund Contribution ] Added 1o Fess
Zip Couniry Zip Country 8. This corporation owss of has pald the current year Intanglble
m ’m 29 30 . Personal Property Tex due June 30. 7 ves M‘o
9. Neme and Address of Current Regisiered Agent 10, Name and Address of New Reglstered Agent

COHEN, MARK D ESO. 81| Name

EMERALD HiLLS EXECUTWE PLAZA ||. 82{ Strest Address (P.O. Box Number is Nat Accaplable)

4851 SHERIDAN ST., STE. 300

HOLLYWOOD FL 33021 8

» 83| City FL InsJ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the ebova-named corporation submits this staterent for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. t hereby accept the appaintment as registered
agenl. | am famiiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signalure, typod or ponted name of regetirod agent gnd ttle 4 agpsicabin (NGTE Rugistarad Agent signature required when rainstating) DATE
12. OFTICE IS AND DIRE CTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE DP [T oeete 1ATITLE [JChange [T Addition
HAME SPECTOR, KEN 1.2 HAME
srreeTaporess | 18869 BISCAYNE BLVD. 1.3 STREET ADDRESS
CiTy-ST-2P NORTH MIAMI BEACH FL 33180 14 07Y- §T-20
TIRE 1] [T peceTe 21 THLE L) Change L1 Addition
NAME FOX, RIMA S 2.2 NAME
sweeTaooress | 18861 BISCAYNE BLVD. 23 STREET ADDRESS
T S1.2% NORTH MIAM! BEACH FL. 33180 2 4CITY-S1-2IP
LE DS CIbecete 31 TILE LIcrange L] agdition
NAME GROSS, YETTA 32 NAME
staeerapoess | 18869 BISCAYNE BLVD. 33 STREET ADDRESS
ey-51-29 NORTH MIAMI BEACH FL 33180 34 CITY-5T-2P
mE [ bécete PRRLT: Lichangs [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEE} ADDRESS
Ty -SE-2P 44 CITY-57-2P )
e [ otete S1TITLE CFchange ] Agdition
RAME 52 NAME :
STREET ADDRESS 53 STREE] ADDRESS
CiTy-S1-2¢ _ 54 CITY-51-2P
e [T orLete 61 TTLE [Jchange T Addition
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-S1- 2P 64 CITY-87- 2P
14. | hereby cartily that the information supphad with this filing doos not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicatéd on this annual report of supplomentg) annual report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an
officer or director of the carporation or e redeiver or trustec empowaered to execule this report as required by Chaptor 807, Florida Stalutes; and that my name appears in

Black 12 or Block 13 If changed, oo shrment with an adgress.
SIGNATURE S IR f1e
B Dayiima Phaore § A Ol b

EIONATLRE A NG OFFICER OF MRECTOR

CR2E034 (10/97)



