2002 UNIFCRM BUSINESS REP@R%

4/1

>

(Uélﬁp

DOCUMENT #

1. Entity Name

D. J. JEWELRY, INC.

P01000103332

Principal Place of Business
12997 W. DIXIE HIGHWAY
NORTH MIALN FL 33161

Mailing Address
12957 W. DIXIE HIGHWAY
NORTH MIAMI FL 33161

I

FILED

May 24,2002 8:00 am

Secretary of State

04-01-2002 90616 027 ***158.75
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00 BEEATO I

all other like empowered.

the corporation or the receiver or trustes empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 It
changed. or o an attachment wilh an address, wi

A5 9323Y7£]

o loa,

Daytlima Prons ¥

2. Principal Place of Business 3. Mailing Addrass -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4 FEb er Applied For
il / ke 4 &b 79 ) Not Apphcable
Zip by Zp - Country 5. Centificate of Slatys Desired tZ( $8.75 additionat
Fee Required
N = = ~—~8, Name and Address of Current. Registered Agent — 7. Name and Address of New Reglstered Agent
Name =77 : - TTTE T m e s
ARINOV; STELLA ) ) T T T StooiAddress (PO BoxNiumbe S het Accepiabla)
12997 W. DDGE HIGHWAY
NORTH MIAMI F1. 33161
> Ci Zip Code
P Yo FL I P
8. The abova named entity submits this statemant for the puspase of changing its registered office or registerad agent, or both, in the Siale of Florida,
i, ‘
SIGNATURE
WO,MUMMQNWWNWHWruUL (NOTE: Rogistarad Agent i Kt whorn rok ) DATE
9. This corporation is eligible to satisty ils Intangible FILE NOW!II FEE IS $150.00 . ;
Tax filng requirement and elacts 16 do so. After May 1, 2002 Fes will be $550.00 6. 5:2:: g:r?damntr?:u:?::n cing fdsdﬁc: h:.ay Be
itaria on back) O P . o Foes
(Sea criterla o Make Check Payabla to Departmant of State
. OFFICERS AND DIRECTORS H 12. ADDITIONS/ CHANGES TO OFFICERS AND DIREC TGRS IN 11
wPES| GEULR  AMiNOV Do || s Dt a8
NAME AN NAME =
smeeomess || 2170 NE_ 200TH TRL STREET ADDRESS § ’
oY-St-2P N M Ami  AEACH, FL 2215 arsrw R
TME O Detete TmE CiChange  [J Additon | &5
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-Z/P . CITY-ST-2P
gme oo Dovee  _ fime | R O thangs. [ Aacitton
NAME MAME
JSTEETADDRESS| STREET ADDRESS | . _4 -
oStz [T T s [FIPM- 0 R T e I —
HILE CJ Detere THLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 1P Ciry-s1-2°r
TLE [ etete TIE {1 Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CiY-57-29
e O Delet TIHLE O change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
SITY-ST-20 CAY-ST-ZP L
13. 1 hereny cenlify that the information supplied with this ﬁling doas nol qualify for the exemplion stated in Section 119.07%3)(i), Florida Statutes. ! further cerlily that the information
indicated on this report or supplemental report is true angd aceurata and that my signature shall have the same legal effect as if made under aaih; that | am an officer or diractor




