211 FILED

2001 UNIFORM BUSINESS REPdﬁTsl-;iJBR) Mar 06. 2001 8:00 am

' b
DOCUMENT # 409773 -
DOLLUM Secretary of State
ELIAS JEwELERs’ INC. 02-12-2001 90253 011 ***150.00
Principal Place of Business . Mailing Address
8767 CORAL WAY B767 CORAL WAY - [ RIR VAR VN
MIAM! FL 33165 MIAMI FL 33165 '
e R RO AR
Suite, Apt. #, BtC. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number 59.1 424912 Applied For
] . Not Applicable
. ?Ip..\., v ——— _Cftl_m_, - - . - &Z_ipﬂ—_ U A ??ungy_\,_______,._ |8 Centificatg of Statue Desired _,[,:] ...,gg ;esqm'fmm e
6. Name and Address of Current Registered Agent 7. Namo end Address of New Registered Agent
[E—— S RSN S5 17T O S S —— - =
%CC%R?JLAVS‘ AY ' - Straet Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33165
L : Gity FL J Zip Code

8. The above named entity submizs this stalament for the purpose of changing its ragistered office or regisiered agent, or both, in the Stals of Flerida,

CR2E034 {10/00)

SIGNATURE
—n wgwummdmmmmwmnmm {NOTE: Agent sigr raquired when g DATE
=g =THid SO rporation s eiigible to Zalishy 5 INKngibie ~ | e FICE ROWIH FEEHS. MSOWJ—"&G{-- iﬁ?ﬁie_ciio?éﬁ"n?ﬁiﬁﬁﬁanclrlag $5:00 a7 55—
Tax filing requiretnent and efects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. <1 0 Aoied drockad
{See crlieria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 13
e PD O Detete TRE ClChange ) Addltion
sTREeT ADDAESS | 8241 S.W. 28TH ST SEAEET AUDRESS
oHTY-ST-2P MIAM! FL CTY-ST- 2P . °
TiLE DS - 7 Dekete e _ BN [JChange [ Addition
HAME JABECH,ZORA . NAME
SthEE] AOURESS | 8241 SW. 28TH ST STREET ADDRESS Rttt
ory-s1-2p MIAM) FL ’ GiTY- S1-2P -
" mE - B i Bt - - Coglee "~ me- =~~~ =~ =~ - - ~— [YChange [ Addition [
NAME JABECH, DIANA BAKER HAME )
~STReErADORESY: |- G750 SW132ND- e e e R STREE ADDRESS - _W_A;o})m%@;ffmr
oTr-ST-2P | MIAMI FL CITY-S7-7° Attt )
MLE . {7 Detete TLE ' R JChange [ Acdition
NAME N e :
STREET ABDRESS STREET ADORESS
ciry-§1-29 ‘ oTY-ST-2P
TNE . [ Delete TIME [C] Change [ Addition
NAME ’ . NAME
STREET ADDRESS . N STREET ADDRESS
CIvY-ST-2P CITY-ST-2P
TmEe ) 1 Delete TITE ] £) change 3 Addition
NAME : NAME
STREET ADORESS STAEET ADORESS
Y- SF-2P CTy-ST-2P

13. | hereby cerify that the information supplied with this fnhrg does nol qualify for the exemption stated in Section 119, 01&3)(1) Florida Statutes. | further cerlify that the inforrmation
Indicated on this report or supplemental report Is true and accurate and that my signature shatl have thg same legal effecl as if made under cath; that | am an officer or diracior
ed to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Il other s em (\ - m\z/é7zj/ Bo2>8~¢ O8S-

smu‘rus;! ArD TYPED OR wmferjmms OF SIGMING OFFICER OR DIRECTCR Daytime Phone ¥

of tha corperalion of the recever or frustee emy
changed, or on an at| an addr,

SIGNATURE:

, will




