2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000026090 FILED
3. Enty Naro Apr 11, 2000 8:00 am
AMS DIAMOND CUTTING & TRADING CORP. ecretary Of State
04-11-2000 90209 029 ***150.00
Principal Place of Business Mailing Address
WORLD JEWELRY CENTER WORLD JEWELRY CENTER
7500 WEST COMMERCIAL BOULEVARD 7500 WEST COMMERCIAL BOULEVARD
FT LAUDERDALE FL 33319 FT LAUDERDALE FL 33319-2132
F e s OO A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ez - T e epmimenad e ——— - s e - i g AT RS T e
- City & State ™ City & State 4. FEI Number Applied For
65-0823%? Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
: Name
AMERILAWYER Street Address {(P.O. Box Numt;er is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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
Signatuie, YPed of printed name of registaced agent and title I applicable. {NQTE: Ragistered Agent signature requirad when rainstating} DATE
9. This ‘c.orporati(l)n is eligible to satisfy its Intangible - B .E!LE NOWIl! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
_Jax flll’l"llg requirement ar_1d glectstodoso. | Aftar-MAY. .mm;EMIILbe,sﬁﬁ.@ Tkt FuiiE, Conteibution. e Aeded to-Fons
(See criteria on back) a - Make Check Payable to Department of State TS e L
11, OFFICERS ANG DIRECTORS iz ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD O oelete TITLE [ Change [ Addition
NAME JACOBI, ASAF HAME
STREET ADDRESS | 7500 WEST COMMERCIAL BLVD. STREET ADDRESS
CIY-ST-ZIP £T LAUDERDALE FL 33319 CITY-5T-ZIP
TITLE O Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
TIMLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE 3 Delete WE O change [ Addition
NAME NAME
STREET ADDRESS L STREFT ADORESS . . _ ‘
| CiTY-ST-7P CITY-ST-2P o
TmE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP .
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112 07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac te 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 empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ar on an attachment with an addrass, wi gther like empowered.

t—1lo-ae
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE:

CR2E034 (9/99)



