2002 UNIFORM BUSINESS REPORT (UBR) FILED

) .
DOCUMENT # 409773 - May 13, 2002 8:00 am
12 Entty o Secretary of State
ELIAS JEWELERS, INC. 05-13-2002 90045 019 ***150.00
Principal Place of Business Mailing Address
8767 GORAL WAY 8767 CORAL WAY.
MIAMI FL 33165 MIAMI FL 33165 . . )
’, "\:
{ -
2. Principal Place of Business 3. Mailing Addfess * .
L'\ ) ’ . A ‘
Suite, Apt. #, etc. Suite, Apt. #, ete.™™ s f‘h-ﬂ DO NOT WRIT_E IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1424912 Not Applicable
Zip Counlry an Country 5, Certificate of Stalus Desired O gg;gfq:{?:';ﬁo"al
— — . B..Name and Address.of.Current Registered Agent:————  —c—io jaimireomnsr o2 - _7..Nams and Address of New Registered Agent -~ — -
Name

JABECH’ ELIAS Streot Address (P.C. Box Number is Not Acceptable)

8767 CORAL WAY

MIAMI FL 33165

'.3_ T | oy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registersd agent and itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
] N L ) "
9. ¥hnsfﬁ9rporal|u:.>n is eutgltﬂ: tcl> sat\tlslfyéts intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B0
axt m.g rgquuemen ana elects 1o Co s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 0 Make Chack Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -

TITLE PD O celete TITLE [ change [ Addition __'5_

HAME JABECH,ELIAS NAME 3

sTreeT anoRess | 8241 S W 28TH ST STREET ADDRESS §

CITY-ST-2IF MIAMI FL CITY-ST-2IP i
" 1

TITLE DS [ beleie TITLE Tl change [ Addition | O

o JABECH,ZOILA NAME

STREET ADDRESS | 8241 S.W. 28TH ST STREET ADDRESS

CIvY-ST-2IP MIAMI FL CITY-$T-2IP

THLE = D‘-.—- - - B ——— Tﬁézv,i_&.D.De"é‘te Dz rT‘[;TLE'ﬁ;I-‘;V o e TN A TT T R TR TR o "4‘:“"‘5»0“_3@8"; ‘:Addilch - <§

e JABECH, DIANA BAKER e

STREET ADDRESS | 5750 S W 132 CT STREET ADORESS

cry-st-zp | MIAMI FL CITY-ST-21P

TITLE [ celete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ belete TITLE - O change  [J Addition

NAME NAME

STREET ADDRESS » STREET ADDRESS

CITY-S$T-2IP CITY-ST-21P

TITLE O Delete TITLE , O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Stalutes. | further certify that the information - -
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i
changed, or on an attachment with an addrg

, with gll other ke empowered.
L 1:(’“ BRER | ApEC 14 ‘71/})'% S BF-5%-408D

NING OFFICER OR DIRECTOR Date, Dayume Phone #

SIGNATURE:




