2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 505210 Secretary of State

KENANN JEWELERS, INC. 02-24-2002 90027 016 ***150.00
Principal Place of Business Mailing Address

2524 NE 22 STREET 2524 NE 22 STREET

FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305

A TR

Feb 24, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE! Number Applied For
59—1675526 Not Applicable
Zip .. . - t . Zi b - . I I o et iti
P - - -~ Country U - -y County - |6 Certiticate of Status Desired ~ (1~ $&-75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORWIN, MA AS. L Street Address (P.0O. Box Number is Not Acceplable)

3020-N-FEDERALFAWY G125t NE AR STREZTT

FT. LAUDERDALE-FL-33306 ET LAV DERPALE, FL.

23305 | o FL [ 2 Cose

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

SIGNATURE

signature, typed or printed name of ragisterad agent and title i applicabls. {NOTE: Registered Agemt signature required when reinstating) DATE

to satisly its Intangible.f, . . . ,. . FILE NOWI! FEE IS $150.00 o ! o

T A e AT Y 9604 ‘Fee will Be 850,00, 1 7| 10= Election Lampaion Financing g, £4:$5:00 May Be

cls lo do 50. +1. % JAfer May 1, 2002 Fee will be.$550.00., © ' s d_c:oﬁtrfbutioﬁ.'vuzh it to Fous
Rk IR Nl LR

koo b At B
T *;‘; t 5

it | . Make Check Payable to Department f State -

his corporation s, eligible
- T T

I

&

R R B A RS S N ”
OFFICERS AND DIRECTORS I 12. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [Jchange [ Addition
NAME CORWIN, MARTHA S NAME
sTaeeT aooress | 2524 NE 22ND ST STREET ADDRESS
crr-st-z¢ | FT LAUDERDALE FL 33305 CITY-5T-2IP
TITLE STD O Delete TTLE [ Change [ Additicn
| NAME PLATI, SUAZNNE KING NAME
sTREET ADDRESS | 2524 NE 22ND STREET ) STREET ADDRESS
orv-st-zp | FT LAUDERDALE FL. 33 305 CITY-ST-71P
TITLE e e - - - - [ Delete TITLE B T e -[J-change  [] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detate TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TITLE O pelste TITLE [Jchange [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS '
CITY-ST-7IP CITY-ST-2IP _ _
TITLE O Detere - | TLE ) [J Change . -[] Addition
NAME B T ' : - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP 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), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, F\cgrida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegg} with an address, with all ather Jike empowered.
SIGNATURE: Mﬂﬂ g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt me Phone #

o
w, *

0 Martra S,'Coflw‘r?a Al IOD'—' @QL(C)S’QO'?PZ

CR2E034 (9/01)



