FILED
2003 FOR PROFIT CORPORATIO May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ra—
DOCUMENT # P02000057357 [ &% Secretary of State
1. Entity Name AL BT 05-05-2003 91791 010 ***150.00
SAMUEL GETZ PRIVATE JEWELERS AND DESIGNERS, INC.
Principal Place of Business Mailing Address
5420 SW 95 TERR 5420 SW 95 TERR
MIAMI FL 33156 MIAMI FL 33156
I I IR LA
4425 Ponce De Leon Blvd| 4425 Ponce De Leon Blvd '
Sa“ﬁ:’g"‘ 599 'sﬁ”ﬁ%"" #2?0 B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numb Applied Fo
Coral Gables, FL coral Gables, FL 74-U3m0%5537 NotAplec;bie
3 gili 46 Country 3 §ui 46 Couniry 5. Ceritificate of Staius Desired O Eg'gesqaggéﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_;%%S_;‘I—q%%—%vi-sﬁ.zoso =z _Street Address (PO, Box Number is Not Acceptable) e em
MIAMI FL 33131
City FL 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 Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed o printad name of registered agent and titie if applicable, (NOTE: Registered Agent signatura required whan reinstating) DATE
&  FILE NOW!!! FEE IS $150.00 ! R .
& Election C F
A May 12002 oo il b $350.00 et o S0 e e
Make Check Payable to Florida Department of State | '
10 " OFFICERS AND DIRECTORS j 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TIME B¢ Change [ Addition
NAME GETZ, SAMUEL ‘ NAME ‘
sTReeT ApDRess | 3420 SW 95 TERR _ sweeTaporess | 4425 Ponce De Leon Blvd, Ste 240
onv-si-ze | MIAMI FL 33156 , avs-ze | coral Gables, FL 33146
TITLE O peiste TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete e (I Ghange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS . ~ JEUUEU -
oY-sTuP | ) .- : CITY-ST-2IP
TITLE 1 Delets TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST- 2P
TITLE [ Detete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify thet the information supplied with this flling does not gualify for th_e exermption stated in Section 119.07(3)(i), Florida Statutes, | further cerlity that the information
indicated on this repart or supplemental repoesyis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trowered 10 exe ) thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an_#dd

SIGNATURE:

N, GOTRED Y3903 oS ydPUSET

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 {10/02)

AV 62893920



