2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS nEPnl:rr (UBR)

/ May 0

FILED 2
35,2003 8:00 am &

DOCUMENT # .3 HTHED: Secretary of State
1. Entity Name 03-05-2003 21868 029 ***]150.00
DIAMONDS AND GOLD BY MICHAEL (IR
TG, .
Principal Place of Business "Lfo, p BLVD Mailing Address
“PEH-SAWGRRSS TITS O 1HES <
FtoH— #270 #o- 7 pme
Temopoue s FLivge

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

6'0;5278.1 Not Applicable
Zip Country Zip Couniry " . 8.75 Additional
5. Certificate of Status Desired O I§ee Requireé 1ona
__ _ . .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) )

SAMDSKY‘ MICHAEL Street Address (P.O. Box Number is Not Acceptatie)

17551 SW 12TH ST

PEMBROKE PINES FL 33029

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 Floriga. | am familiar with, and accept

the cbligations of registered agent.

o
SIGNATURE

Signature, typed or printad name of registerad agent and title it applicable.

(NOTE: Registered Agent signature requirad when reingtating)

DATE

FILE NOW!!H FEE IS $150.00
« After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

a.

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
i . D “oen O Delete TNLE [CIchange [ Addition _S_
NAME SAMOSKY, MICHAEL J NAME e
STREET ADDRESS | 17651 SW 12 ST : g N STREET ADDRESS g
cv-s1-z¢ - | PEMBROKE PINES FL 33029 CITY-ST-71P %
TITLE D (] elete TITE [ Change [ Audition | K
NAME / RAME

STREET ADDRESS |, _ STREET AUDRESS \ . B

TITY-57-2P KE BINES'§ ] CTY-sT-zP . _ P
TITLE O oegste mME [ change [ Addition

NAME NAME

STREET ADDRESS %u érro BL VD STREET ADDRESS -

CITY-ST-ZIP \I'H_TO'J BLH 3 30-" 11 CITY-5T- 2P

TITLE © O Delete TITLE [ Change [ Addition

NAME NAE

STREET ADDRESS STREET ADDRESS .

GITY-5T- 7P CITY-§T-21P o

TIMLE ] Deiete e [ change [ Adeition

HAME MAME

STREET ADDRESS = STREET ADDRESS

CITY-ST-7P CITY-5T- 2P

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CATY-5T-2IP LITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supptement31 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

powered to exsl.-rl:(ute this repor('jt as required by Chapter 807, Florida Statutes:; andg that my name appears in Block 10 or Block 11 if

ike empowere

of the corporallon or the receiver of,

it all oth

Y2803  4SHY280767

Date Davytime Phane #




