2001 UNIFORM BUSINESS REPORT (UBR}) FILED

u1li£ood

DOCUMENT # V58365 May 02, 2001 8:00 am

1. ity Name Secretary of State

DIAMONDS AND GOLD BY MICHAEL. INC. ' 05-02.2001 90105 024 ***150.00
Principal Place of Business Mailir‘l‘g_.gddress
11401 PINES BLVD ’ 11401 PINES BLVD
STE 270 270
PEMBROKE FL 33026 PEMBROKE PINES FL 33026
us Us

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0352782 Applied For

Not Applicable

0 | $8.75 additional

Fee Required

i Zi Count
Zip Country s ounry 5. Ceriificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- o - - &) = - - “Name - " - [

= - SIS

SAMOSKY, MICHAEL

17551 SW 12 ST Streat Address (P.O. Box Number is Not Ac.ceptable)

PEMBROKE PINES FL 33029 w1

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printad name of registeréd agent and title if applicabla. (NOTE: Registered Agant signature requirad whan reinstating} DATE
9. This (I:.orporalit?n is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(Sea criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ‘ 1 Detete e Ol change [ Addition
NAME SAMOSKY, MICHAEL J. NAME
STREET ADDRESS | 17651 SW 12 ST STREET ADDRESS
orv-s1-2» | PEMBROKE PINES FL 33029 cimy-s7-2p
e D [ Delete TITLE [ Change [ Addition
NaME KLEIN, GERALDINE NAME
STREET ADDRESS | 11523 PUERTO BLVD STREET ADORESS
orv-sT-2p | BOYNTON BCH FL 33437 Cimy-S1-2P
mE VT T TUEET T TR e T et e - e R - = [J:Change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CImy-57-7IP CITY-ST-2IP
TITLE O Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addticn
NAME NAME
STREET AUDRESS i STREET ADDRESS
CITY-8T-7IP CITY-57-2ZIP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida 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 oath; that | am an officer or director
of the corporation or the receiver 7, tea empayred (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmes all othwer’like empowered.

/ address,
SIGNATURE: Aiceaer J. JampskyY  4-27-0( 44380767

]
SIGNATURE AN TYEED,AR PRINTED MAME OF STNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2ED34 (10/00)



