2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # 250867 Secretary of State
1. Entity Name 01-21-2003 90040 025 ***150.00
MAYOR'S JEWELERS, INC. '
Principal Place of Business Malling Address
14051 NORTHWEST 14TH STREET 14051 NORTHWEST 14TH STREET JUUUJURT
SUNRISE FL 33323 SUNRISE FL 33323
I — AL
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied Fer
59—0975486 Not Applicable
Zip Country Zip _ -C0untry | 5. Cerificate of Status Desired = -] §8.75 Additional
e e i B : ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.O. Bex Number is Not Acceptable) s
1201 HAYS STREET :
TALLAHASSEE FL 32301
- City FL Zip Code

8. The above named eniity sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registered Agent sighature reguired when reinstating) DATE
- 1
— »:—-—-—'A-—f-!hgmﬂi-—omv! .FEE }sll$150'oq- e B e e i el 8.--Elaction Campaign-Financing~ -~ - "$5;00‘May Be
fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE PD 3 Delets TILE [ Change [ Addition
NANE WEINSTEIN, MARC HAME
sTreeT aooress | 14051 NW 14 ST STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 CITY-ST-2ZIP
e VPST O pelete TITLE O change [ Addition
NAME RAHM, ALBERT J Ii NAME

STREET ADDRESS

STREET ADDRESS | 14051 NW 14 ST

GITY-ST-2IP SUNRISE FL 33323 CITY-ST-2IP . e m i e e EET
TiiE D~ = e S T Delee TILE [JChange [ Addition
NAME RAHM, ALBERY J Il NAME

STREETADDRESS | 14051 NW 14 ST STREET ADDRESS

CITY-§T-2P SUNRISE FL 33323 CITY-ST-2P

TNLE [ Detete TILE [)cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-57-2IP

TITLE O pelete TITLE Ochange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ‘ [ Deleta TITLE [ Change ] Addition
NAME NAME

STAEET ADDRESS _ STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatad on thig réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that ! am an officer or director
of the corporalion or the receiver or lrustee empowered 10 execute this repart as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmeant with an address, yith all other like empowered.

hB

SIGNATURE: N0\ BARECUIRED .!.403 9S4-84p- 2704

SIGNATURE AN PED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR DQQ Daytime Phons #

CR2E034 (10/02)

i




