2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED %
Mar 17, 2003 8:00 am ?
Secretary of State

DOCUMENT # 337203 2
<
1. Entity Name 03-17-2003 91049 027 ***150.00
HABIF JEWELRY CO., INC
Principal Place of Business Maiiing Address
10155 COLLINS AV APT 810 10155 COLLINS AV APT 810 800 1 4 62 .
BAL HARBOR FL 33154 BAL HARBOR FL 33154 q
2. Principal Flace of Business 3. Mailing Address “m" m"”“”lm “l“ I|r" ““I‘m”l”l"“ ||l”|m““” ml
Suite, Apt. #, etc. Suite, Apl. #, elc. {0 CHECK HERE IF MAKING CHANGES )
City & State City & State 4. FEI Number Applied For
. 59—1290779 Not Applicable
Zi nir Zi i iti
® Couniry P Country 5. Certificate of Status Desired O $8'75 P}ddlhonal p
.. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HABIF, E Strest Address (P.O. Box Number is Not Acceptable)
10155 COLLINS AVE APT 810
BAL HARBOUR FL 33154
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 Florida. | am familiar with, and accept
1he obligations of registered agent.
SIGHATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
) ﬂF“i‘E N?W(:‘!)TstEE I'su$150.05?]00 9. Election Campaign Financing $5_00 May Be
After May 1, 2 ee will be §550.00 Trust Fund Gontribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mTE STD O Delete TmE Ocmnge O Addition | S
NAME HABIF, ALBERTQ NAME S
streer aooress | 1 NE 18T ST STREET ADDRESS 3
GITY-S7-7IP MIAMI FL orv-sr-zp | 2
o)
TITLE PTD [ Detete TILE O change [ Addition %
NAME HABIF, ELZA NAME
staeer apoaess | § NE 18T ST STREFT ADDRESS
CITY-ST-2IP MIAMI FL CY-ST-2IP
TILE [ petete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
“TmE ) T T - —[pae = - — - M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-51-2IP
TITLE O Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) /‘"“"“ CITY-5T-2IP
12. | hereby certily that the information supplied wi is filing does not gemyify for théexemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repgelis true and accuraje ang that my si§nature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg/&mpowared to execiyfe thigreport as refjuired by Ehapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addlress, with all other li¥e epprbowered. 3
SIGNATURE: \ __ SIGNATUR >N //?//03 [ Yo 327 3¢ 52
\ SIGNATURE AND TXPED OR PWAME OF SIGNING OFFICWCTOH Date Daytime Phone #




