2000 UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # P97000080196

1. Entity Name

8.).J. DIAMONDS, INC.

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90047 015 ***150.00

Principal Place of Business

18861 BISCAYNE BLVD
BOOTH 6A
N MIAM! BCH FL 33180

Mailing Address

C/O PEREZ. BEHAR & ASSOC. INC
14730 NE 10TH AVE
N MIAMI FL 33161-2454

g = [
LB 3

2. Principal Place of Business 3. Mailing Address

PEREZ BEHAR & ASSOC., P.A.

AT

L I

Suite, Apl. #, elc.

Suite. APBG3E-NW 1st AVENUE

DO NOT WRITE IN THIS SPACE

City & Stal Cit &!\gt!"?'!v!! FLORIDA—33168 4. FE Applied F
i ate i ate . ber ied For
’ ' e 65-0779841 NEFApplicabIe
e Country Zip Country 5. Cenificate of Status Dasired Il $8‘75 Additional
Fee Required
[ _.___6._Name and Address of Current Registered Agent . s ] 7. Name and Address of New Registered Agent
Name pEREZ BEHAR & ASSOC., P.A.
PEREZ, BEHAR & ASSOCIATES, INC. Sireel Adores B0 X0 NIFIBE MV ESRIGbie)
14730 NE 10TH AVE. MIAMI_ELORIDA 33168
N. MIAMI FL 33161
' City FL Zip Code

r the purpose of cha

M
B. The above namethﬁEjthis statemen
SIGNATURE md VC(

Lyl

ing its registered

bfice ar registered agent, or both, in the State of Florida.

e - 43w

Signalurelﬂed or printa of registered agant and title if epplicable.

(NOTE: Registered A,

nl gignature required when rainstating} DATE

FILE NOW!!! FEE
After MAY 1, 2000 Fee

9. This corporation is eligible to \éaﬁlsfy its Intangible
Tax filing requirernent and elects to de so.
(See criteria on back} ]

Make Check Payable to Departmem of State

IS $150.00

will be $550.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE D T Delete TITLE [ change [T Addition
NAME NEKTALOV, BORIS NAME

STREFT ADDRESS | 2500 PARKVIEW DR., SUITE 2021 STHEET ADDRESS

CITY-ST-21P HALLANDALE FL 33009 CITY-ST-21P

TILE [ pelete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADURESS

CITY-5T-20P CITY-$T-2P

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CTY-57-2IP CHTY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-31-2P

TILE [ Delete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP l

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- ST-21P

changed, or on an attachment with an address fwith,

SIGNATURE:

othgedke empowerad.

AT T g

s AR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgweFed 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12t

. HEQUIRBoris Nekda LoV

SIGNATURE AND TYPES @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

305,
Y/3j00 935 bI/S

Caytime Phone ¥

CR2E(}34 (9/99)



