e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

STYLE JEWELRY, INC.

P95000023292

FHE

Secretary of State

02-13-2003 90214 043 ***150.00

Principal Place of Business
38 NE. 15T STREET
SUITE 712
MIAMI FL 33132

Mailing Address

36 NE. 15T STREET
SUITE 712

MIAMI FL 33132

2. Principal Place cof Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
650579628 Not Apolicable

- - " "

zp Country Zip Country 5. Certificate of Status Desired O gg;;?qﬁf;&"onal
6. Mame and Address of Current Registered Agent —_we— . ~ 7. Name and Address of New.Registerad Agent_ .
Name

HAIM, DAVID Strest Address (P.O. Box Number is Not Acceptable}
36 NE 18T ST
SUITE 712
MIAMI FL 33132 City FL | ZpCode

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. of Hoth, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

(NOTE: Registerad Agenl signatuire required when reinstaling) DATE

Signalure, typed or printed name of registared agent and titla if applicable.

FILE NOWIH! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
1IMLE VP [ Delete TME [l change [ Addition | &
NAME HALM, DAVID NAME =
streeT ooress | 412 POINCIANA DRIVE STREET ADDRESS 3
CITY-ST-2P HALLANDALE FL CITY-ST-2IP 2
ol
TIMLE P O Delete TITLE [ Crange [ Addition 5
NAVE ELIANI, TACK NAME
staeer AzoRess | 20185 S. COUNTRY CLUB DRIVE #150 STREET ADURISS
CITY-S7-7IP AVENTURA FL 33009 CITY-ST-2P
TILE ST I Delete TIE S ttange— [ Aaaiton =}
NV ELIANI, JACKI NAVE
sTReeT ADDRESS | 36 NE 1ST ST. #712 STREET ADDRESS
CITY-51-2iP MIAMI FL 33132 CITY-57-2IP
TLE O Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ peletz TITLE [ change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P J M\ CITY-ST-ZIP
12. | hereby certify that the information supplied gith this filipng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforimation
ingicated on this repert or supplemental repgrt iy, kue al d accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer of director
of the corporation or the receiver or rustge-a o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an adgdre3 | ¢ther like empowered.
. ——
SIGNATURE: _ SIGNATUHE BEQUIRED Zln lon  (205) 334 Rl
SIGNATURE AND TYPED CR PRINTEDN\AM{ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




