2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 409773 FILED
1. gty Nae May 17, 2000 8:00 am
EJ.'AS JEWELERS, INC. Secretary Of State
. % 05-17-2000 90917 023 ***150.00
Prinéi'pal Place of Business Mailing Address
8767 CORAL WAY 8767 CORAL WAY
MIAMI FL 33165 MIAMI FL 33165-2005
T R A O AR AM A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1424912 Neot Applicabile
Zp Courtry Zip Country 5. Cerlificate of Staws Desired [ ?g-g?q fadiional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name .
‘}ABECH' ELIAS Street Address (P.O. Box Number is Not Acceptable)
8767 CORAL WAY
MIAMI FL 33165
City FL Zip Code

nt, or both, in the State of Florida.

%/}@b 440

8. The above named entity submits this statement for the purpese of changing its registered office or registered a

sowre__ 2 LIAS AA PECH ' .

Signature, typed or printed name of registered agent and Uitle I applicabté. (NOQTE: Registered Agent sigrature reuuiracr wheKeinslaljng) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{Sea criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE FD 3 pelete TLE O changa [ Additien
NAME JABECH,ELIAS NAME
STREET ADDRESS | 8241 S.W. 28TH ST STREET ADDRESS
CITY-ST-ZIP MIAM! FL CITY-87-2IP
TILE Ds O Delete TITLE O change [ Addition
NAME JABECH,ZOILA NAME
STREET ADDRESS | 8241 SW. 28TH ST STREET ADDRESS
CITY-ST-2P MIAM] FL CITY -ST-2IP
TITLE D O Delets TILE O Change [ Addition
MAME JABECH, DIANA BAKER S0 Te NAME
STREETADDRESS | 2B50-SW~34-P6F 5750 2 W 422 ‘&It B cmperaoress o —— O
T e T e T
CINY-ST-2IP MIAMI FL . CITY-ST-2IP
THLE O Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ perete TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [0 pelete TITE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

13. | heraby certify that the information supglied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Flarida Statutes. | further cerlify that the infarmation
indicaled on.this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statues; and that ry name appears in Biock 11 or Block 12 if
changed, or on an attachment with, dress, with all piher like empowered.

SIGNATURE: ___ 3¢ fo— ‘P/ZQ/WM) Z0r234-tb §2-

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

44

CR2E034 (9/99)



