2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Mar 25, 2003 8:00 am?

DOCUMENT # 535530 Secretary of State
1. Entity Name T
LISITZKY-ROSNER JEWELRY, INC. 03-25-2003 90070 010 ***150.00
Principal Place of Business Mailing Address
35 N.E. FIRST STREET 36 NE. FIRST STREET
SEYBOLD BLDG.. SUITE S01-507 SEYBOLD BLOG.. SUITE 501-507
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1 748946 Nat Applicable
Zip Couniry Zip Country . Certificale of Status Desied ~ [] 98+79 Additional
Fee Required
_ _ 6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent ~
‘ Name i
USITZKY, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
36 N.E. FIRST STREET
SUITE 501-507
MIAMI FL 33132 . City FL | ZpCode

8. The above namad entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¢ the obligations of registered agént.

‘SIGNATURE

‘: {.. $ignalufa. typed o printed name ¢! registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
: FILE NOwill T:EE !$ §1 50.08 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. [0 Added 1o Fees
Make Check Payable to Florida’Department of State
10. ‘OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PD O Celete T Ol change [ Addition | S
NAME ROSNER, LEO NAME =)
staeet aoDRess | 1320 N.E. 173RD STREET STREET ADDRESS 3
CITY-5T-2P N MIAMI BCH FL CITY-ST-2P i
&
TITLE STD [ paleta THLE [JChange [ Addition 6
NAME LISITZKY, JOSEPH NAME
STREET ADDRESS | 1361 NLE. 172ND STREET STREET ADDRESS
CITY-ST-2IP N MIAMI BCH FL CITY-ST-2IP
TITE 3 Delete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i R o
I VA: O I i T T e T et T Tomyesr-nE T T -
TITLE [ Detete TILE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$T-2P
TITLE ] Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TILE % Celete TITLE (I change [ Addition
| NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
12. | hereby certify lFiaj the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplementgreport is true and accurate and that my signature shal} have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trfisjee empowered to execuls this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with arp gddress, with all other Iij g- mpoed.
& L
SIGNATURE: ___ SIG é@ KRS e T 340/05 (30r) 3626586
smNATuM’muTvaE}n PRINTED NAME OWER OR DIRECTOR 7 / Date S Daytime Phone #




