2002 UNIFORM BUSINESS REPORT (UBIH)

FILED
May 17,2002 8:00 am

DOCUMENT # 89382

1. Entity Name
D & M JEWELERS, INC.

Secretary of State

05-17-2002 90038 009 ***150.00

Principal Place of Business Mailing Address

1400 NE 169TH STREET

SUITE 302
NORTH MIAMI BEACH FL 33162-28%0

SUIE X2

1400 NE. 169TH STREET

NORTH MLAM) BEACH FL 33162-2670

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc, Suile, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2842556 Not Applicable
Zip Country Zip Countey " ; $8.75 Additlonal
S. Cerificala of Status Desired 0 Fes Required
6. Name and Address of Curment Regiatered Agent - 7. Namo and Address of New Reglstered Agem
o —— Name
- - s T — _:_’_“ -_'_‘_‘:__. ey T TE N amse e tome e e tel o — = . . i
NEMTZOV; DAVID-L: Street Address (P.O. Box Number is Not Acceptable)
1400 N.E. 169TH STREET #302
N. MIAM! BEACH FL 33162
City FL Zip Code
*
~ 8. The above named entity submils this staterment for the purpose of changing its registerad oftice or registerad agent, or bath, in the Stats of Florida,
2;7 SIGNATURE
4 Signaturs, typsd oF printed rame of registered Bgent and it if applicabls, (MOTE: Regismred Agent signatare equited whan relnatating) DATE
8. This corporation is eligibte to satisty its Intangiole FILE NOWI1I! FEE IS $150.00 . ) .
. on ign Financ
Tax fillng requirement and elacts 10 co 50. After May 1, 2002 Fee will be $550.00 v f':ﬁfFu,ﬁ,"‘;“;atf:mir:" o fsdd',m,“ Dh,‘::‘;fo
{Sea criteria on back) (] Make Check Payable tc Department of State
11, COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Detete TTLE Clchange O Additlon | 5
HAME NEMTZOV, DAVID NAME - - &
e anoaess | 1400 NE 169 ST #302 STREET ADDRESS 3
or-st-ze | N, MIAMT BEACH FL 33162 oTy-st-2p 5.“"
mE s O Oetete TIE Oichangs [T Addition | ¢3
NAME NEMTZOV, IDA nawg
STREET ADoRESS | 1400 NE 169 ST $302 STREETADDRESS
or-sr-z¢ | N MIAMI BCH FL 33162 CITY-ST-2P
TmE 7 Detats T O change {7 Addition
NAME NAME
ot STREETADDHESS:| wi- croeceve ~umeoioe o - - et e T e oo ) STREETADDREES o| = v oo @ - o o o e . S S, PO
Cry-ST-ZP ciry-S7-2P
TIME 3 Delete TILE {change [ Addition
Nawg _ _Name
STREET ADDRESS STREET ACDRESS
CY.ST-7iP CITY-ST-2P
TLE T Delets TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY~§T-21P CITY-$T- 2P
TITLE 3 pelste TINE O changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-Sr-21F CITY-ST-2P
13. [ hereby certity that tha information supplied with this ﬁling doss not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. ! further cerlity that the Infarmation
indicated on 1his repart or supplemenial repon is true and accurale and that my signature shall have Ihe same legal effect as H made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empawerad to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, ar on an attachment with an address, with all other like empowered.
GO IS D G I /
SIGNATURE: ___ SN L2E2OUIRED ppvip  simrzor 3frzfea 3os- 947-d4FY
BIGNATURE AND TYPED OR PRINTED NING OFFICER OR RRECTOR Ode I Daytime Phore #




