2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # 744400 | Mar 22,2000 8:00 am
. Entity Name |
JEWISH JEWELS. ING Secretary of State
! ) 03-22-2000 90025 031 ****g]1.25
{
Principal Place of Business Mailin‘g Address
7264 W. OAKLAND PK BLVD. 7264 Vv! COAKLAND PK BLVD.
FT. LAUDERDALE FL 33313 FT. LAUDERDALE FL 33338
s s 628490
|
R v AR ARATMARAD AR RN
Suite, Apt. #, etc. Suih:;e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. {
City & State o . ‘ City.;& State 4. FE) Number 59-1850741 Applied For
. . Not Applicable
Zip Country Zip Country o N 8.75 Additional
s‘ 5. Certificate of Status Desired O gee Hequirec:tlona
6. Name and Address of Current Reglistered Agent - 7. Name and Address of New Registered Agent
! TN e BN Las\ .
LASH, NEIL A '\\ %reaAgd%ss (P.O.%KNumber is r\‘l_‘gi cceggb\e)gu Q.
888 AZALEA CT. 4 -
FT LAUDERDALE, FLORIDA | - - :
PLANTATION FL 33317 Lo O\ odea o & FL | %5309

8. The above named entity submits this statement for the purp?se of éh\anging its regisiered office or reglstered agent, or both, in the state of Florida.

i 3\ \5\ SN

SIGNATURE
Signaturs, typad or printed name of registarad agent and utle if sppl}icabla. {NOTE: Registered Agsnt signature requirad whan rginstating) DATE
R I
FILE NOW: , : 8. {Blection Campaign Financing $5.00 may 8¢ Make Check Payable to
FEE IS $61.25 . : {Trust Fund Contribution. 00 Added to Fees Department of State
' |
10. OFFICERS AND DIRECTORS] 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TNLE PD ] O pelete TITLE BThange [T Addition
AV LASH, NEIL | NAvE
STREET ADDRESS | 1310 NW 76TH AVE ; STREET ADDRESS _
orv-sT-2p | pLANTATION FL 33-3222 | omv-sze | QYL e ey A . 23320
TITLE STD | O Detete TITLE ! [ change [ Addition
HAME LASH, MRS. JAMIE . T NAME
STREET ADDRESS .| 1310 NW.76TH AVE.-- o - I - STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 . . CITY-ST-2IP
TE v . [T Delete TILE [ Change [ Addition
NAME KOELNER, HARVEY | NAME
STREET ADDRESS | 5317 MYRLTLE TERR. [ STREET ADDRESS
CITY-ST-2IP PLANTATION FL | CITY-ST-21P
TINLE D | O pelete TITLE O Change [ Addition
NAME SHAMBO, EDWARD ' NAME
STREETACDRESS | 3901 NORTH PARK RD. | STREET ADDRESS
GITY-ST-2IP HOLLYWOQD FL | CITY-ST-2P
TITLE D ! O Delete TILE “ﬁ Change [ Acdition
NAvE KLUGE, CHARLES ! Have i
STAEET ADDRESS | 13754 SANDCRANE DR. | swreeT anoeess | & B 35 Sovar Lawe e\
orv-s2¢ | PALM BCH GARDENS FL ; o | Qaden Beotn, Gasess RV 33T
e D ] O] Gelate T . 7 OJchange [ Additian
NAME CHIBIS, MARK NAME
STREET ADDRESS | 1950 SOUTH OCEAN DR l STREET ADDRESS
CITY-5T-217 HALLANDALE FL 1 CITY-ST-ZIP

12. [ hereby certity that the information supplied with this filing :does not qualify for the exemption stated in Section 119.0?%3)0), 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 tg execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwih gn addrpes, With all offer e empowered.

SIGNATURE: {%MD N Losh-PD s\ GSH-TH-3V6S

SIGNATURE AND TYPED QR PRI L] NAII;E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



