2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT #  P98000003953

1. Entity Name

CLEOPATRA DIAMOND AND JEWELRY DESIGN, iNC.

Principal Place of Business Mailing Addrass
12 DODECANESE BLVD. 12 DODECANESE BLVD.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

ecretary of State

04-23-2003 30188 049 ***150.00

L

Av  S6588G0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, ele. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 59-35 1 2751 Not Applicable
7 Count i Countr
o ountry Zip Lty 5. Cerlificate of Status Desred [ ?;983 ;’Sq Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HIJAZI, HASSAN
12 DODECANESE BLVD.
TARPON SPRINGS FL 34689

P - T -—— e

Name

P T ebEo s —

Street Address (P.O. Box Numper is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.
Kl

SIGNATURE

- Signature, typed or printed nama of registered agent and tile it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Z FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

L

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
mie D O Detete e O Change ] Adaiion | &
NAME HIJAZI, HANA NAME S
smeeTaporess | 12 DODECANESE BLVD. STREET ADORESS g
CITY-ST-2P TARPON SPRINGS FL 34689 CTY-ST-2P 2
TITLE O pelete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) Delete TITLE [ Change ] Addition
NAME NAME
" STAEET ADDRESS |~~~ e ss TTTE L s et o T S Sersseme — R STREET ADDRESS ¢ [ e e s R f e s
GITY-ST-7IP CiTY-51-2IP
TILE O Delete TILE [Ochange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTy-S7-21P
TILE ] Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-S7-2IP
TITLE 7 petete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shali have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to execute thig report a2¢ requirad by Chaptar 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other Iike empowered. (72_7 l
T N TES LN v
SIGNATURE: __ SICRATORNE HeWMEDS g fiide L 19 05 1,629

SIGNATURE AND TYPED OR PRINTETY NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimna Phona i




