FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V18887 ecretary of State
1. Entity Name 04-18-2003 90440 031 ***150.00
PHOENIX JEWELRY MANUFACTURING, INC.
Principal Place of Business Mailing Agdress
1499 NW 79TH AVE. 1499 NW 79TH AVE.
MIAMI FL 33126 MIAM! FL 33126
2. Principal Place ¢! Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0327681 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— . - PR - - Name -

LECHTMAN, MICHAEL
% 17001 NORTHEAST 6TH AVENUE

Street Address (P.C. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33162

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 farniliar with, and accept
tiae obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {MNOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!! FEE IS $150.00 - - )
Atcr ey 1,2000 Fos wil b 555000 o Dot Campagy o () $5.00 ey oo
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PO [ petete TITLE [ change [ Addition
NAME NUSBAUM, FRED NAME
sTReeT A0DRESS | 1499 N.W. 79TH AVENUE STREEY ADDRESS
GITY-5T-2IP MIAMI FL 33126 CITY-8T-71P
TILE Y} [ oelete TITLE O Changg [ Addition
NAME NUSBAUM, {RA V NAME
staeeT a0oress | 4101 PINE TREE DRIVE, APT. 1804 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 : CITY-ST-2IF
TILE [ Delete TITLE [7) Change ] Addition
NAME - Ealkd T —_— T i T S e T 0 —EAME—_.,—-_,. 4 - — - FRE— e —— —- -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P } CITY-ST-2IP
TITLE [ Detsta TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : . CiTY-$T-2IP
TILE [ Dekte TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-3T-2P

12. | hereby cartify 1t the informatien supplied with this fiing does not quallfy for the exemption stated in Sactian 119.07(3)(7), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is ryefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or tr eg tohexecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowere

MREQU ﬁ/@%@uﬂe& ’f//é b5

MATLFW OR pmm NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

SIGNATURE:

£CNL7N

Al

CR2E034 (10/02)



