|
2¢00 - UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO188

1. Entity Name

INTERCONTINENTAL JEWELRY, INC.

Principal Place of Business M
% LERMAN AND LERMAN. P.A. %
48 E FLAGLER ST. PH 10 48

MIAMI FL 33131

MIAMI FL 331311012

aili |g Address

LERMAN AND LERMAN. P.A.
E FLAGLER ST. PH 10t

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90096 032 ***150.00

:l‘UUdlUJ.U

AR IR

DO NOT WRITE IN THIS SPACE

N

City & State City]& State 4, FEI Number Applied For
59-2054761 Not Applicable
Zi t i Count iti
P Country Zip Hnky 5. Certifcate of Staus Desited [ 9879 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - 3 - Name .- -

LERMAN & LERMAN P.A.
48 E FLAGLER ST
PENTHOUSE 101

MIAMI FL 33131

Streel Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE

Signature. typed or pnnted name of registared agent and title

it app}icable‘

(NOTE. Registered Agent sfgnature required when reinstating)

DATE

9. This corporalicn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILIE NOW!!! FEE IS $150.00
Atter MAY 1,2000 Fee will be $550.00
Make Chec;!k Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ petete TITLE 0 thange [ Addition
NAME MORJAIN, MARCOS NAME
STREETADDRESS | 1950 NE 198 TERRACE STREET ADDRESS
CITY-ST-2P N MIAM! BCH. FL Ciry-S1-2IP
HE 8 [ ne'ete TLE [ Change [ Addition
NAME ROK, ELIZABETH NAME
STREET ADDRESS | 1950 NE 198TH TERRACE STREET ADDRESS
CITY-ST-2IP N M|AM| BCH FL CITY-8T-2IP
TITLE 3 pelete TITLE [ Change  [J Addition
NAME .- NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-Z2IP
TMLE 3 Dsletz TMLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TILE O pelete TITLE [] Change [ Addition
NAME NAME
STAEET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelste TITLE (O Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
13. ! hereby certify that the information supplied with this filin i_ioes not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpaoration or the receiver or trustgg empowered to ¢xacule this report as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with,an ress, with all other like empoweraed.
D B W‘U" ﬁ 3 17[, (A
SIGNATURE: [£ gueod N TL s moﬁ., i ' d
SIGHATURE AND T7PED OR PRINTED HAME OF SIGNING ER OA HRECTAR e Daytuns Phons #
i 7 /

CR2FEN34 (9/99"



