~2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 456248

1. Entity Name

BIJOUX TERNER, INC.

, Principal Piace of Business

Mailing Address

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 30330 050 ***150.00

7441 NW § 8T 7441 NW 8 3T
BAY K BAY K * Y ¥ 2
MIAMI FL 33126 MIAME FL 33126 Do 03 043 1
us us
77172 MW T AL FO. BoX 520 (81
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/1888
City & State City & State 4, FEI Number 5 48 Applied For
T Arni Jz;- Myami E— 59-15453183 Not Applicable
Zip ' Country Zip Country " ) $8.75 Additional
. 5, Certificate of Status Desirad " )
53’)6 UbA’ - L ?95’52- U-S. 0 Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Hogistered Agent
T e e -= —-= \»_.,.-—"'—Name- T - = - -
TERNER, SALOMON .
Street Address (P.O. Box Number is Not Acceptable}
7441 NW 8 8T
 BAYK
MIAMI FL 33126 _ ,
City F L Zip Code
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 10- $I(izilgzncdag]c?rilf?gu':igmmng fglle%({ohé?;f °
(See criteria on back) [ Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TLE O Ghange 3 Additian
NAME TERNER, SALOMON NAME
STREET ADDRESS | 7441 NW 89TH ST / BAY K STREET ADDRESS
CITY-5T-2IP MlAM| FL 33123 CITY-87-2IP
TILE S O Delete e [ Change [ Addition
NAME PAPIR, ROSA TERNER NAME
STREET ADDRESS | 2901 S. BAYSHORE DRIVE APT. 9-B STREET ADDRESS
CITY-ST-2IF M'AM' FL CITy-ST-2iP
me___ JP O3 Delete TnE [ change [ Addition
nme | TERNER, SALOMON - - - “NAME - | =~ i T ey e e am L e e n o e e
STREET ADDRESS | 7441 NW 8ST / BAY K STREET ADDRESS
QIIY-ST-ZlF_ M'AM' FL CITY-§1-2IP
Tine [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINE O delete ThLE (J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE 1 Gelete TITLE Cchange [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP

13. | hereby certify that t

of the corporation gr the re

informanjon supplied with this filin
indicated on this repbrt or gup

eiv

changed, or on an Attachr}

SIGNATURE:

ith an address, with all other like empowered.

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to execute this report as requwed by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

3047 2E G020

/.
-f?ésﬂﬁ'ru AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1711-114}001

Daytima Phone #

pd

\

J

CR2E034 (10/00)



