2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V18887 May 04, 2000 8:00 am

1. Entity Name

PHOENIX JEWELRY MANUFACTURING, INC. Secretary of State

05-04-2000 90230 012 ***150.00

Principal Place of Business Mailing Address
1439 NW 79TH AVE. 1499 NW 79TH AVE,
lI]IIS.QMI FL 33126 LI;!;AMI FL 331261609 LAY Y UO

2. Principal Place of Business 3. Mailing Address ”Il” ||l||l "II

LI

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0327681 Not Applicable
Zp Country Zip . Country 5. Cortificate of Status Desired [ $8.75 Additional
~ R o I R —_ o - - - - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LECHTMAN, MICHAEL Street Address (P.O. Box Number is Not Acceptable)

% 17001 NORTHEAST 6TH AVENUE

NORTH MIAMI BEACH FL 33162

City FL Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed or primed name of registered agent and title if applicable. {NOTE' Registerad Agent signature reguirad when reinstating) CATE
] I L ] "
9. Ihlsi$orporatlpn is ehglbl: tr[;) sztanlsfyd\ts Intangible FILE NOW!!! FEE |S‘ $1 50.0500 10. Election Campaign Financing $5.00 May B
ax i lng nt-,-qmrement and elecls o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME NUSBAUM, FRED NAME
STREET ADDRESS 1499 Nw "'QTH AVENUE STREET ADDRESS
CITY-ST-2IP MlAMLFL 33126 CITY-ST-21P
TILE 1] [ Delete TILE [ Charge (] Addition
NavE NUSBAUM, IRA V Nav
STREETADDRESS | 4101 PINE TREE DRIVE, APT. 1804 STREET ADDRESS
CITY-S§T-2IP MIAMl BEACH FL_33140 CITY-ST-2P
TiTLE ) 7 betete TILE [Ochange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
MLE {7 Defete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2F CITY-ST-ZP
TNLE [ pelete TITLE {1 Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE O oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3 p!

indicated on this report or supplemental report is true an
of the corporation or the receiver 9
changed, or on an attachmg

SIGNATURE:

a ress. with all other like empowered.

accurate and that my signaiure shall have the same legal effect as it made under cath; that | am an officer or director
pe empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ToUAT UG webrom  gfastbo o577 Asus

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytine Phone #

CR2E034 (9/9%)



