2003 FOR PROFIT CORPORATION IOFIZ%E:?S 00 2
L ]
UNIFORM BUSINESS REPORT (UBR) Apr ’ . am g
DOCUMENT #  P95000005348 - ecretary of State
1. Entity Name 04-10-2003 90099 024 ***150.00
AMET JEWELRY, INC.
Principai Place of Business Mailing Address
1628 S.E. 3RD CT. 1628 S.E. 3RD CT.
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
. 2. Principal Place of Business 3. Mailing Address l |I|'|I|| ”l !l'l’ |”” ||"| III“ |lm Il”' IMI INII "m Illll lI“ IH‘
Suite, Apt. # etc. Site, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0555933 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired O $8‘75 Addutlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R niied e e e — e g L L ALY —_hNa’rngl-—:&_v-'—"—-—.———- == P - et e SO i e
- o L i el S S e e e e R e S S =
AMIEL’ OFER Street Address {P.O. Box Number is Mot Acceptable)
1628 S.E. 3RD CT.
DEERFIELD BEACH FL 33441
City FL Zip Cede
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. | am familiar with, and accept
the obiligations of registered agent.
SIGNATURE
- Signature, typas or printed nams of registered agent and fitle if applicabla. {NOTE: Registered Agant signature required when reinstaling) DATE
2 FILE NOW1!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE P 1 pelete TIME [dchange [ Addition g
NAME AMIEL, OFER e 2
sTREeT A00RESS | 1628 S.E. 3RD CT. STREET ADDRESS 3
om-st-2¢ | DEERFIELD BEACH FL 33441 CiTy-ST-21P o
o
TITLE O Delete TMLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
THTLE O pelete TITLE [ change [ Addition
I~ HAME R ST e B = B NAME: —— = = oo
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY - 8T-ZiP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2IP CITY-5T-ZIP
TTLE [ Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-21P CITY-§T-2IP
TITLE [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angJk t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to axgeute th' &1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or ongn attachment with an address, withall otl e .-
» -, ‘ T
SIGNATUR SIGNA ﬂ Rl @11/0 (f/) (ﬂr M/G/&az

SIGNATURE AND TVPetPON PRINTED

FFICER OR DIRECTOR

"Date “Daytin Prone 4




