FILED

2003 FOR PROFIT CORPORATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

06-02-2003 90187 013 ***550.00

DOCUMENT # S66639

1. Entity Name

H. & A. JEWELRY & GIFT CO.

Mailing Address
5740 SUNSET DR
MIAMI FL 33143

us

Principal Place of Business
5740 SUNSET DR

MIAMI FL 33143
us

TR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number mo Applied For
65“028 1 Not Applicable
Zip Country ap Country 5. Certificate of Stetus Desred (] 98-79 Additional
. Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

FREEMAN, STEPHEN A, Street Address (P.O. Box Number is Not Acceptable)

ree I 0. Box Number i cceptable
520 BRICKELL KEY DR.
SUITE 0-305
MIAMI FL 33131 City FL | 2 Code

8. The above named enlity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
DATE

Signaturs, typad or printad name of registered agenl and titla if applicable {MOTE: Ragistered Agent signature required when reinstating)

@ FILE NOW!!! FEE 1S $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. + OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE op O Delete I HILE O Change [ Addition
NAME HORN, LORY NAME

streeT anoress | 5740 SUNSET DR STREET ADDRESS

emv-st-ze | MIAMI FL 33143 CITY-ST-2P

TITLE 3 delets TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-5T-2iP CITY-ST- 7P

TE_ - e - - O Delete _TITLE . . e enomt w2 Change..~ .[] Acdition.
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-21P CITY-51-21P

TITLE 1 petete TITLE O change  [J Addition
NAME NAME

STREET ARDRESS STREET ADBRESS

CiTY-§T-2IP CITY-ST-2P

TILE {1 Detete TITLE [ Changa [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

THLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 an
er or trustee empowered to execulte this repert as required by Chapter 607, Florida Stat
her, like empowered.

accurate and that my signature shall have the same legal effeckas if made under oath; that | am an officer or director
of the corporation or the rec s; and that my name appears in Block 10 or Biock 11 it

changed, or on an attach.

nt with an address, with ajke

6 /29/0 5/ 305 6678)2.9

Daytime Phone #

SIGNATURE:

SISNATURE AND TYPED OR PRFI’E?(AME OF SIGNING OFFICER OR DIRECTOR

LAV

ny

CR2E034 (10/02)



