2000 UNIFORM, BUSINESS REPGRT (UBF!)/ FILED

DOCUMENT # P99000042476 v Jun 06, 2000 8:00 am
SWIEGERS DIAMOND CUTTING WORKS, INC. Secretary of State
06-06-2000 90486 037 ***150.00
Principal Place of Business Maiing Adcdress
-SHTFE-t1t=t7o—
MANMEFEI3TTE
2. Principal Place of Business 3. Mailing Address
36 NE 1st St. Ste 747 8481 SW 180th St.
Suite, Ap. #, etc. Suile. Apt. #, elc, 0O NOT WRITE IN THIS SPAGE
City & State City & State 4. FE! Numb“er Applied For
Miami, FL MIAMI, FL 65-0919690 e oot
3 31%2 Country 3 3Z‘ip57 Country 5. Cerlificate of Status Desired [ Eggesq L’;‘:’:g“"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Florida Incorporators, inc. - : Name '
1221 Brickell Ave Ste 900 Street Address (PO. Box Number is Not Acceptable)

Miami, FL 33131

City ' FL ] Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SHGNATURE )
Signature, typad o printed nne of regisiered agerit and wie f apphicatle. {NOTE: Registered Agor! ngralure required whan raingtaling) DAYE
5%' R R e T
9. This f:.orporalipn is eligible to satisfy its Intangible  Eigasiinits bl ag i ER NG :‘5 10. flection Campaign Financing $5.00 may 8o
Tax filing roquiremcni and &fcls to do so. one RUEAARCL R N R WO e Trust Fund Contribution. O Added to Fees
(See criteria on back) ] i N Gk ¥ v At
11, QFFICERS AND DIRECTORS * ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 114
e D J pelete TinE X Change [ Addition
NAML SWIEGERS, LIEB NAME
staEeT A0S | GRS HE-S—EH AN =S F et 4470 smreraconcss | 8481 SW 180th St.
orv-st7e | AN FESS1TO- crvst2e {Miami, FL 33157
e L 1 pelete e X Change [ Addilion
it SWIEGERS, LUZ A .
SIREET ADORESS MEW STAFFT ANDRESS 8481 sw 180th st_
avvst | -NAMEEE33476 ovsie | Miami, FL 33157
nrE O pelete I o (O change ] Addition
NAME RAME o '
STREE T AUDRESS SIHFEY ANDRESS
CITY-5T-2IF CHy -51-2IP
M ’ O pesete TTLE [ Ghange  [] Andition
HAMI NAME
STHELT ADDRESS STRFFT AUDRESS
Oy -50-21p CITY ST-2P
. ] Deleta TIfLE [ Change [ Addition
NAME NAMF
STRETT ADDAESS SIREET ADDRESS
CITY-51- 7P | CITY - ST- 71
1 O pelete miF [ change  [J Addition
NAMI NAML )
STREE] ADDRESS STREET ADDRFSS
ciy-s.2r CITY-5T 7P

13. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated an 1his report or 5upp\emerlla| report is true @and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the mrpumhon or the nwered to execute 1his repert as reguired by Chapter 607, Florida Statutes, and thal my name appears in Block 11 or Block 12 i
address. with all other like empowered.

Lieb Swiegers y4 /é gv%—o 305-234-9416

NAME OF SIGNING OFFICER OR DIRECTOR Lt Daylive Phare #

CR2ENA Q00



