FILED
2002 UNIFORM BUSINESS REPORT (UBR) Sgp 03, 2002 8:00 am
e

DOCUMENT # 651064 cretary of State

1. Eniity Name / 09-03-2002 90169 017 ***550.00
MORAYS JEWELERS, INC.

Principal Place of Business Mailing Address
50 NE 2ND AVENUE 50 NE 2ND AVENUE
MIAML FLL 33132 MIAME FL 33132
2. Principal Place of Business 3. Mailing Address H""I I"I’ I"I“'m Iml ll“l Im Iml I[I“ I)I” II'“ I’l” |||“ ‘Ill
9 E Flagler St
Suite, Apt. #, etc. ('éuite,)Apt. # etc. ' OC NOT WRITE IN THIS SPACE
S0
" City & State . City & State 4. FEl Number Applied For
™Miav Fl 59-1953020 Not Applicable
Zip Country Zip N Country P . $8_75 Additional
3313 mioms - Dad e 5. Certificate of Status Desired [} Fee Required
~ T~ ——==""6. Name and Address of Current Registered Agent - T — —_ 77 Name and ‘Address of New Registered Agent T
Name
HEQU.[N’ SANDRA Street Address (P.O. Box Number is Not Acceptable)
50 NE 2ND AVE
MIAMI FL 33132

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

4
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eliginie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eleci o
- . Election Campaign Financin
Tax fillng requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cfnzlr?;utilon 9 0O fdsd'gﬂo"gzisee
{See criteria on back) [ Make Check Payable to Department of State P
11. OFFICERS AND D!RECTORS ] 12. ADDBITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
TITLE PD O Detete TLE []/Change [ Addition
NAME HEQUIN, SANDRA HAME INe AUE
STREET ADDRESS124-SE 18T ST —— smeETaooRess | SO NE
orr-stze | MIAMI FL CITY-ST-2IP midnt, F— 3N3IFL /
TIME SD 7 Delete TITLE Q’Change [] Acdition
NAME HEQUIN, ROBERT NAME go NE 20 AvR
STREET ADDRESS 19948 F—19F-STREET- STREET ADDRESS )
CITY-5T-2P MIAMI FL CITY-ST-71P Mg, =~ 371 b
TILE [ pelete TITLE [JChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-$T-2IP
TITLE [ pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TE - [ celete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE 2 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 17 or Block 12 if
changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: __ SYQNARUST m=at imep hles  (368) 3740139

SICFATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Deaytime Phone #

COAOEAR T

nw

CR2E034 (4/02)




