FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 2 1 1 997 8 : Ooam

CORPORATION
Scoretary of Stale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # V25714 9)

., Corporatan Mame

- NEW YORK DIAMOND & JEWELRY EXCHANGE, INC.

Principal Pace of Husiness Ml”““g Address I||I||||'||| "I|'|"|||I|I||’|“ |||‘ Illll III||||||“’I” II|’| NI" ||||

11401 PINES BLVD 11401 PINES BLVD
SUITE 220 SUITE 270
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 330264104

3. Date Incorporated or Qualified 3a. Date of Last Raport

03/30/1992 02/23/1996

CR2E034 (9/96)

2. Prcipal Place of Busine 2a. Mailng Adoiress 4, FEI Number Apphed For
2| 28] 650338127 Not Applical
Suite:, z\pl soew T Suite, Apt # olo 5. Certificate of Stats Desired D $8.75 Adqltional
271 Fee Required
] 1 Gy e siate 6. Election Campaign Financing $5.00 may Be
25] Trust Fund Contribution Added to Fees
L 7o o Goury A Country B. This corporation has liability for iptangible tax under s. 199,032,
ﬂ_m o 25] S gg_l 3 aﬂ Floriga Statutes Yos [ No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
OSHINSKY, LEONARD 81 Name
.1150 EAST HALLANDALE BEACH BLVD. 82( Strest Address (P.O. Box Number is Not Acceptable)
SUITE A
HALLANDALE FL 33009 &
84| Ciy 85| Zip Code
FL
11, Pursuant 1o tie provisions of Sections 607.0502 and 607.1508, Flonaa Statutes the above-named corporation submits this statemant for the purpose of changing its registered
ofhce or regrstered agent, or botk, i e Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
. agent | amancar with, and ace ;p! ha obligal ons of, Sechon 607.0505, Florida Statutes.
SIGNATURE .
Gl i en Ayne 2 ae prnten Dieste S reguice el 4 gl Ple { g st [MCTE Hogistered Agool sgrature required when teinstaling) DATE
12, OFFICERS AND DIREGTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s b " vecETe 1.1 TITLE [J change T Addition
NAME MATALON JACK 1.2 NAME
sieeranomess | 11401 PINES BLVD 13 STREET ADDRESS
anv-si-v | PEMBROOKE PINE FL 140ITY-$T 29
e VPST I W VT 21 THLE L] change ] Addition
NAME SAVEL, DORIS 2.3 NAME
sreeraaress | 11401 PINES BLVD 2 STREET ADDRESS
orv-si 2| PEMBROOKE PINES FL 5 ACITY-ST.2P
W T | ML 31 TILE [T change 1] Adtion
HAME 32 NAME '
CSTREET ADIRESS 3.3 STREET ADDRESS
BTy 51 2IF o 34, CITY-51- 2P
TITEE [ ] DeLETe ANTILE [T change 1] Addition
-HAME 4.2 NAME
LGTHEE [ADDRESS 4.3 STREET ADDAESS
A ) 4ACITY-ST-2P
THLE T CELETE 51TILE [T Changs - L] Addion
NARE 5.2 NAME
. SHHEET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21F e 54 CITY-ST-2IP
e ] oeLETE 61TITLE [J hange [T Addvion
A 5.2 NAME
'ST‘{EEI ADORESS 5.3 STREEY ADDRESS
c”Y . Sr y ?Ip cma e Ay PP 54 CITY . ST —ZIP
14, | do hereby certity that the informalion supplicd with s filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information i sated on thos annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an clhcer o director of the corporabon or e receiver or rystee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name
appears in Biock 12 or Block 13 changed, or ar an attachmgff with an address.
SIGNATURE: * dors Soip) 113 /96

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daiy Cayinio Fliang #

i



