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2000 UNIFORM BUSINESS REPORY (UBR)
DOCUMENT # 551988 ‘

FILED
Aug 09, 2000 8:00 am
Secretary of State

07-19-2000 90023 030 ****6] .25

1. Entity Name

SUNSHINE JEWELRY MANUFACTURING CO., INC.-

Principal Placs of Businass Malling Address 08-09-2000 90087 034 ***488.75
2980 A SIMMS ST 2980 A SIMMS 5T
HOLLYWOOD F1. 53020 HOLLYWOOD FL 33020

|
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2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number 59'1798253 Applied For
Not Applicable
Zip Couniry Zip Country ; $8.75 Additional
5. Certificate of Status Desired O Foe Required
. . 6._Name an Addraaa of Currant Registered Agent o ___- . ___ __T._.Noma and Address of Now Registered Agent ____ . -
- - - . - —_— = B D T S, -Nm,— PR Tepmee + - . - )
SHARABY, BENJAMIN
mo A S'MMS sﬂr ) Streat Address (PO- Box Number is Nol Acceptabla)
HOLLYWOQD, FL
33020 -
. City FL Zip Code
8. The above named entity submits this statemen for the purpose of changing its regisiered offico or registered agent, or both, in the Siate of Florida.
SIGNATURE
A Signatare, typed o (rinted name of regisiared agent snd tithe i appicable. {HOTE: Revgistorad Agant Lgr (PRI W gy DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Bocts ! .
Tax il requirement and slects lo do &o. Atter SEFTEMBER 13, 2000 Min. wil be $750.00 | 1% £2¢11o0 Camaign Financing $5.00 vay Bo
{Swe criterla on back) O Make Check Payable 1o Department ot State
11, .QFACERS AND DIRECTORS 12, ADDITIONS fCHANGES TO QOFFICERS AND DIRECTORS IN 11 .
e PD [ pelzia e ' O crange [ Additon | &
HAME SHARABY, BENJAMIN NAME =
szt aporess | 2880 A SIMMS ST STREET ADDFRESS 2
orv-sr-22 | HOLLYWOOD, FL 00000 ciry-s1-2p -
o
E TO 1 Detets THE O Cherge [ Addition | <
WAME T2V, SHARBY NAME
sweer anoress | 2980 A SIMMS STREET STREET ADORESS
crv-st-zp | HOLLYWOOD FL CrY-5T-20 .
mE SD £ Delete TINE Ochange [ Addition
vue - | YIGALSHARBY -~ -~ = " - T e ot B} L
sreeraopress | 2980 SIMMS STREET STREET ADDRESS
CITY-ST-2P HOLLYWOQD FL CY-51- 2
TILE [ pelete ME {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-55. 0P CiTY-51-21P
TIE 1 pasets mie {OcCrange (] Addition
HAME KAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-21P
TME O Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P ciry-S1-2p
13, | horbby cenilx that the inflormation supplied with this filing does nol qualify for tha exemption stated in Section 1 19.07&3)(!). Florida Statutes. | further cartify thal the information
Indicatad on this report or supplemental report is trie and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Irustes empowered lo axacula this report as required-lsy-Sheplor 607, Fioida Statutes: and thal my nama appears in Block 11 or Block 121f
changed, or on an altachment with an address, with all other like empowered.
) zvi sharaby, V.P 7/14/00
SIGNATURE: Tzvi sharaby, V.P. /
T Darybitd PROnS #




