FILED

A i 41
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
DOCUMENT# 309995 Secretary of State
1. Entity Name 04-23-2002 90375 004 ****55 00
ok e ok
ROSENTHAL JEWELERS SUPPLY CORP. 05-28-2002 91751 011 **%103.75
Principal Place of Business Mailing Address Vi4Li4ad L
42 NE 25TH STREET 42 NE 25TH STREET
MIAMS FL 33137 MIAMI FL 33137
o 2 Rr_ir_u_:ipgi Piace of B_uslness 3. Mailing Address
Suite, Apt. 4, oic. Sulte. Apl. ¥, etc. ST~ DONOT WRITE INTHIS SPACE - — -
City & State Cily & State 4, FEI Number Applied For
5% 153603 Not Applicable
Zp Couniry p Country 5. Cerlficate of Status Desired d $8.75 aadiiona
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
SO — — e . e e mzme | Namo_ . )
UTH, Y Street Address {P.0. Box Number is Not Acceptable)
10155 COL1INS AVENUE
APT 804 ,
BAL HARBOUR FL 33154 City FL | 2° 0o
8, The above named entity submils this statement for the purpose of changing lts registered-office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinled nama of registerad agent and 1 if applicable. (NOTE: Pagistered Agani sigrature required whan reingtaling) DATE
-} ~8.. This corporation.is.eliglble 1o satisiy,its Intangibie__ | . FILE NOW!! FEE IS $150.00 N . NP
. : ; 23 2 - e El - _ ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Tﬁ:‘ﬁzrﬁag:;:?;u;::mm fig? o“;.:‘;sae
{See criteria on back) Make Check Payabls to Department of Stats '
LR T OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
| Tme D T Delete TIILE O cChange  [J Addition | 5
NANE ADOUTH, DAISY NAME 8
Jomeer aooress | 138 NE 1ST AVE. STREET ADDRESS §
crv-st-ze | MIAML, FL Q0000 CIry-ST-2P ﬁ
TTLE. VST 1 Detete e Ochange [ Addition | &
NAME ADOUTH, RAPHAEL RAME
smeet avoress | 138 NE 1ST AVE, STREET ADORESS
orv-st-zr | MIAMI, FL 00000 CIY-ST-7p
THLE [ Deleta TITLE [ Change [ Addition
AN e — e MAME B
STREET ADDAESS STREET ADDRESS ' i ——
CITY-ST-2P | CITY-ST-21P ‘
me O Delete me OcChnge [agditon |
NaME NAME
TSIREET ADDRESS | ¢ TTIT T meme SR s e mimae gt o o e SR ADORESS <t e —————e— e .- D S
oIty-sT-ZP CIFY-ST-2P
TME [ Detete TLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Cy-ST. 2P CITY-51-21P
TINE [T oatete TIE {J change  [J Addition
NAME NAME
STREET ADDRESS [, STREE ADDRESS :
CITY-ST. 2P cIry-S1-2p !

indicated on

13. ) hereby cartify that the information supplied with this filing does not qualify for the exem
is raport or supplemental report is true and accurate and that my signatu

ption stated in Section 119.07(3)(i). Florida Statutes. I further certify thar the Information
ra shall have Ihe same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an altachment with an addrass, with a!l other like empowerad.




