2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O1000

1. Entity Namg

KEVIN'S 18K JEWELERS, INC.

Feb 17,2002 8:00 am
066625 Secretary of State

02-17-2002 90013 001 ***300.00

Principal Place of Business

11401 PINES BLVD.. STE. 726
PEMBROKE PINES Fl. 33026

Mailing Address

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

11401 PINES BLVD.. STE. 726
PEMBROKE PINES FL 33026 - j‘ dJ z
Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
(f 5-1126 5%‘5 Not Applicable
Zi C Zi i iti
s ountry ® Country 5. Certificate of Status Desired 3] $8.75 A_ddltuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e e e e

T T T T  Geiman. Nieto

Street Address&:’,o Box Number is Not Acceptable) M
H% Gy eenwon

City U\)-ES*OV\ FL Zip_%c‘iggbz.?

8. The above nal emm ﬁnt or the purpose of changing its registered office or reglstered agent v both, in the State of Florida,
. 1 - -

Signature, typed or printed name of reglslered aﬁam and tn iif applicable. (NOTE: Registered Agent signature required when reinsta\ng) DATE
9. This corporation is eligible 1o satisfy its intangibte FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 0. Afler May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed to Fees
(See criteria on back) ‘ O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O Delete TITLE [ Change  {J Addition
NAME NIETO, GERMAN R NAME
streeT aopress | 11404 PINES BLVD., STE. 726 STREET ADDRESS
arv-s-ze | PEMBROKE PINES FL 33028 CITY-ST-2P
TITLE [T Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
JIME - — e o . Oloeere, . e B L [ Change [ Addition
NAME NAME i
STAEET ADDRESS STAEET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [J Delete TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE . M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the inforfiation supplied with this filing does not qualify for thegxemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the informaticn

indicated on this report or s plemental regort ig tru

e And agourate and that my sfgnature shall have the same logal elfect as if made under oath; that | am an officer or directar
5 cuired by Chapter 807, Florida Statutes; and that my name appears in E!\ock 11 or Block 12 it

V- %) - 0L qsonzziq

R OR DIREC‘pr Date Daytime Phone #

VOIS

ny

CR2E034 (9/01)



