2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 25, 2003 8:00 am

DOCUMENT #  P99000014303 Secretary of State
1. Entity Name 03-25-2003 90069 041 ***150.00
LEGEND OF JEWELRY, INC. '
Principal Plage of Business Mailing Address
3015 NW 79TH STREET 11940 SW 1
#F €970 E PINES FL 33025
2. Principal Place of Business 3. Mailing Address 46 |g6 %
2D NE it
Sulte, Apt. # etc. Sulte. Aot #, etc. A?T 0[0% [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ Y A\mﬂhﬂa v P\ 65—0894502 Ngt Applicable
.Zip. ' Country . e 65' ﬂo Country U-'_:)"A-" 1 5. Certificate of Status Desired- ~—-[=-~ -?ge-'z—fa-ﬁ:;’;ﬁonal e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¢EREZ, BEJAR & ASSOOI‘%TES PA i Street Address (P.O. Box Number is Not Acceptable)
13935 N. 1ST AVE $
- MIAMI FL 33168 :
T ‘ City FL | ZpCode
8. The above named enlity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agert.
QGNATURE

Signature, typed of prinled name cf registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

9. Elgction Campaign Financing. <= - =~ $5.00-May-Be—

... /After May 1, 2003 F ee will be $550.00 . . . _|oomrn w o commmEne 2 = =TT g Fung Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE PSD e [ Delete e [ Change [ Addiion | &S
NAME KM, YOUNG KU NAME g
sTReeT aporess | 3015 NW 79TH STREET STREET ADDRESS 3
arv-st-zp | MIAMI FL 33147 CITY-57-209 o
TITLE VTS O oelete TITLE [ Change [ Addition %
NAME YOUNG-NAN, BRENTON NAME :
staest A0DREss | 11940 SW 12TH ST STRFET ADDRESS
GITY-§1-2P PEMBROKE PINES FL 33025 CiY-§T-2IP
TIE [ Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B NP
GITY-ST-2IP _ . L [ . -
“TILE 1 Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TILE O Dekete TTLE : [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [ change  [] Addition
NAME , NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P j omv-sr-ze

12. | hereby certify that the infarmation supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and#hat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
3 - (,&@ %

SIGNATURE: | 0UiAANANU BCHEMUIRED M,MV@ '

SIGNATUH®AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V b

i —




