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1. Corporation Name

Principal Place of Business
12 DODECANESE BLVD.
TARPON SPRINGS FL 34689
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HUAZ), HASSAN
12 DODECANESE BLVD.
TARPON SPRINGS FL 34689
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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Katherine Harrls

Secretary af State: - b T

DIVISION OF CORPORATIONS

DOCUMENT # P98000003953
CLEOPATRA DIAMOND AND JEWELRY DESIGN, INC.

Mailing Address

12 DODECANESE BLVD.
TARPON SPRINGS FL 34689
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3. Date: Incorporated o Qualifed
01/12/1998
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Trust Fuod Contribalion
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82| Street Address (PO Box Nurmher s Nol Acceptahile)
B3
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. Pursuant ta the pro\ﬁéﬁms of Sections 607.0502 and 6071508, Flonda Statutes, the above named corporalion sulinnts s staterneal for he purpose of changing its registered
office or registered agenl, or both, in the State of Florida Such change was authonized by the corporation's boand of direclors T hereby acoept e appoinknent as registened
agent. | am familiar with, and accepl the obligalons of, Secbon 607.0505, Florida Stalules
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14. | hereby certify that the information supplied with this filir g daes not qualify for the exenption stated in Section 119 07(3)0), Flonda Statutes | fudhar certfy that the informatian
indicated on this annual repod or supplemental annual report is true and accurate and thal my signatare: shall have: the sarme legal effect as if made under oath that 1 am an
officer or director of the cosporation or the receiver or trustee empowered to exeoute this report as requ red by Chaptes 607, F londa Statutes, and that sy name appears in
Block 12 or Block 13 if changed, or on an attachmient with an address, with alt olher like empowered
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