2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 456248

FILED

1. Enty Name Mar 04, 2000 8:00 am

BIJOUX TERNER, INC.

Principal Place cf Business Mailing Address
7441 NW 8 ST 7441 NW B ST
BAY K BAY K

MIAMI FL 33126 MIAMI FL 33126-2340

us us
2. Principal Place of Business 3. Mailing Address Hll’"lml ||”|| | ””I IN m

ID

Secretary of State

03-04-2000 90036 049 ***150.00

LI

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1548183 Not Applicable
2 Country P Country 5. Certificate of Status Desired O $8'75 A.dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - - - - - T
TEHNER. SALOMON Street Address (P.O. Box Number is Not Acceptable)
7441 NW 8 ST
BAY K
MIAMI FL 33126 City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped ar printed name of registered agent and title if applicable. {NOTE' Registered Agent signature required when reinstating} DATE
9. ?isff_orporatign is el{gib‘lj tlo sa['ﬂilsfy dits Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
ax fi |ng rgquwremen and elects 10 do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Ses criteria on bagk) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TITLE [ change (7] Addition
N TERNER, SALOMON e
STREET ADDRESS | 7441 NW 86TH ST/ BAY K STREET ADDRESS
. CITY-ST-21P MIAMI FL 33126 CITY-ST-2IP
" oTimE S [ Deleta TILE [ Change (] Addition
| MaMe | PAPIR, ROSA TERNER NAME
STREET ADDAESS | 2904 S. BAYSHORE DRIVE APT. 9-B STREET ADDRESS
GITY-ST-2IP M|AM| FL CITY-$T-ZIP
TITLE P [ pelete TMLE [J Change [ Acdition
NAME TERNER, SALOMON ~ NAVE -
STREET ADDRESS | 7441 NW 88T / BAY K STAEET ADDRESS
GITY-ST-2IF MlAMl FL : CITY-ST-2IF
TITLE [ Detete TILE O change [ Addition
NAME . - ' NAME
| STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CHY-ST-2IP
THLE o [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-1IP AA CITY-ST-21P

3. | hereby certify that the information sypplied wit Y i
indicated on this report or supplemeftal report rug
of the corperation or the recaiver or fustee ergowd
changed, or on an attachment with an addre, i other like empowered.

g does not qﬁa'.\fy for meﬁ exémp\ion stated in Section 118.07(3)1), Florica Statutes. | further cectity that the information
d accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
#o'to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CS oM ow -7%7:»451.1.- /ﬂs. 274 / o0 3052667000

SIGNATURE:
WME ?F VSIGNIbVlG OFFICER OR DIRECTOR Date

Daytnme Phone #

. e —~

CR2E034 {9/99)

o

‘.



