2002 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT # F10409

1. Entity Name

RIZZO- JEWELERS, INC.

_

Principal Place of Business

2132 TYLER $TREET
HOLLYWOOD FL 33020
us

Mailing Address

P.O. BOX 1354
HOLLYWOOD FL 33022
us

2, Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90023 029 ***]158.75

80026172

NIRRT GG

DO NCT WRITE IN THIS SPACE

P e s e T T —_—

City & State City & State 4, FE! Number Applied For
59-2037801 Not Applicable
Zi Count Zi t iti
° uniry P Couniry 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
[‘_ = - — em e v NAME: - - e L e — o e -~

Tax filing requirement and elects 10 do so.
(See criteria on back)

v

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

HRAWG CORP Street Address (P.O. Box Number is Not Acceptable)
2000 GLADES RD.,STE.400
BOCA RATON FL 33431
City , FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printéd nama of registerad agent and litle if applicable. {NOTE: Regisisred Agent signaturs required whan reinstating) DATE
o ta b’
rg. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May B
. . ay Be

Trust Fund Contribution, Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11

TILE & DP [ petete TITLE [ Change [ Addition
NAME RIZZO, JOHN C NAE

STREET ADDRESS | 5340 S.W. 33RD TERR. STREET ADDRESS

CITY-ST-éIP HOLLYWOQD_FL 33312 CIFY-ST-2IP

TITLE [3 Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME L e e T s - “B--NAME’ - P . —— )
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TITLE O petete TITLE {1 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CiTY-§7-21P

TILE [ nelete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information suppiied with this
indicated on this report or sypple
of the corporation or the recat
changed, or on an attachp

ith an agdd

SIGNATURE: ,/ e

.

filin
her like empowered,
-

.. J0HN. €1 R1ZZ0

1 does nat qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information

ental 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
br trustee empov_\{ﬁred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ess, with al-e

2-1=2002  954-9250351

NME OF SIGNING CFFICER OR DIRECTOR

Date Daytirme Phone #

dg  2Z510v80

CR2E(34 {9/01)



