T E

RO . SN, —_— e ”‘W‘EE.—"'”:'T‘—""—“:‘;“""”-A' FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
oo paamooos | L2002 500am

1. Entity Name

CLEOPATRA DIAMOND AND JEWELRY DESIGN, INC. ‘ 05-14-2002 90334 025 ***150.00
T N
Principal Placé of Business Maiting Address
12 DODECANESE BLVD. 12 DODECANESE BLVD. ‘ UULULI S U
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
N I A T A
Suite, Apt. #, etc. © Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) i
City & State . City & State ) 4. FEl Number Applied For
‘ 59'3512751 Not Applicable
de | wountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme - ~- . .
HUAZ), HAS Street Address (P.O. Box Number is Nol Acceptable)
12 DODECANESE BLVD. B
TARPON SPRINGS FL 34688

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.

SIGNATURE
Signature, typed or printet name of registerad agent and tile if applicable, (NOTE: Registersd Agant signature required when reinsta!ia:ng) ) o
9. This pprporatign is ligible to satisfy its Intangible P FILE NOWI!! FEE IS. $1?f50.00 10 élécl?ion'bar"r; v 'ﬂ'gg "00 I\."I.a: Be
Tax filing requirement and elects to do so. IE/ ., -After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe!:es
tir(Sem criferiaionpack)is .- Make Check Payable to Departinent of State
11, e TR o QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TITLE O Change [ Acdition
NAME HUJAZI, HANA NAME
streer anoaess |12 DODECANESE BLVD. ' STREET ADORESS
emy-st-z» .- TARPON SPRINGS FL 34889 : CITY-ST-21P
TITLE ’ .. [ pelete TITLE [ Change [ Addition
NAME o NAME ‘
STREET ADDRESS STREET ADORESS
CITY-§T-7IP CITY-ST-ZiP
TITLE-- - - . [J Delate TITLE W o O Change (] Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2iP
TILE 7 Delets TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-ZiP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Thapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmant with an address, with all other like empowered.

SIGNATURE:

R L

B, FEIEEANT RS

= U A TR ACASS A U 4eléo - 327-942 o821

' CR2E034

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimg Phone #

AY QirvGn

034 (9/01)

.




