2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H55019 | FILED
1. Entity Name ) Jan 14, 2000 8:00 am
N. W. 79TH STREET JEWELRY AND CASH, INC. Secretary of State
01-14-2000 90054 028 ***150.00
Principal Place of Business Mailing Address
780 NW. 79TH STREET .- 780 NW. 79TH STREET
MIAMI FL 33150 = - MIAMI FL 33150-3136 .
‘ . U8 '
e v IR EEAR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
- - - JRRSNES N - — 59'2560378 e . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae-zesq Lﬁ;ﬂ:{;ﬁonaﬂ
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- Name
QS‘PEHSB?S%;YAN%EBtVD Street Address {P.0. Box Number is Mot Acl:ceptable)
.~ - 3200 MIAMI CENTER .
2cs MIAMIFL 33131 Lo o FL | Z° Coce

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 Florida,

SIGNATURE _____ 2 = =
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when remnstating) DATE
& Tnis corporaton Is efigile to salisy s Inlangiblo Aﬂ;';i\[*?“:g;fg \'3"5; eﬁ‘;-ggo o 10. Election Campaign Financing _ $5.00 May Be
g > X Trust Fund Contributicn. d Added to Fees
(See crileria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TILE [T} Change [ Addition
NAME ANDERSON, JANIE L NAME =
sweer aooress | 7745 SW 138TH TERRACE o STREET ADDRESS
CITY-§T-11P MIAMI FL ' Criy-§7-2P
TITLE ViD : [ Delete TITLE ] M Change [ Addition
NAME FISHMAN, YALE J NAME o ‘ -
-§ -streer aooress | 15320 SW-74TH PLACE - : s e -l STREETADDRESS | = cmcwm -t cemeste o s mmewn oo el s e
CITY-ST-ZIP MIAMI FL CITY-ST-2IP -
TILE . [ Detete TILE [J Change [ Acdition
NAME . ‘ , KAME
STREET ADDRESS Cos STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZP
TIILE O pelete - TITLE- [ Change [ Addiion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete ME [ Change [ 2202-
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-5T-2P
TLE 1 Delete e ' , D) change ) Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-Z7P CITY-5T-2IP

+3. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion 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 eflect as if made under oath; that | am an officer or director

of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _JYfgKe 7F i ETe NG R R R, /B> zer~339-5379

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




