2003 FOR PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V09571
1. Entity Name

C AND S DIAMONDS INC.

Secretary of State

02-21-2003 90196 010 ***150.00

Principal Place of Business
7992 TRAVLERS TREE

BOCA RATON FL 33433

Mailing Address
7992 TRAVLERS TREE

BOCA RATON FL 33433

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 65 030902 Applied For
2 Not Appiicable
Zi " Countr Zi Count it
P y P ountry 5. Certificale of Status Desired ] 38'75 Add;tlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - - . =

EDUT' SHLOMO e S | Street Address {P.O. Box Number is Not Acceptable)
7002 TRAVELERS TREE, - - -

BOCA RATON FL 33433 -,
: [Tew FL

Lo

§.".The abcve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

* e obligations of registered; agent.
. ¥ LR

Zip Cede

" SIGNAFURE

Signatura, typed o phifled name of ragislered ageni and litle if applicable. {NOTE: Registered Agent signature reguired whan reinstating) DATE
< R S

FILE NOWNYFEE IS $150.00
iter May 1, 2003 . Fee will be $550.00
Make Check Payable to Flogida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

-10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE PD EE 1 Delete TLE [ Change  [7 Addition | &
NAME RACHEL, EDITH NAME S
staeer anoress | 7982 TRAVELERS TREE DR STREET ADDRESS ey
crv-st-z¢ | BOCA RATON FL 33433 CITY-ST-7P %
TILE [ Delete TITLE [ Change  [] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-5T-2P

s [ pefete TITLE [ Change [ Additian
NAME HAME

STREET ADDRESS o ) o W oseETamDRESS | e i
CITY-ST-2P CITY-51-2P N

TILLE [ Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-ST-2P

TITLE 1 pelete TTLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T- 2P

TIME 2 pelete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 to execute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrese-vwirair UTTer TRE ermowsad.

SIGNATUREr—Z S /DA X

“A A
Vg g 7 Y7t

Daytima Fhone #

!'m 'l— . i -
T g iwean UV
NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dale



