2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 640650 FILED
1. Enty Nome Jan 19, 2000 8:00 am
JEWELERS INTERNATIONAL SHOWCASE, INC. Secretary of State
01-19-2000 90209 020 ***]158.75
Principal Place of Business Mailing Address
6405 CONGRESS AVE 6405 CONGRESS AYE
SUITE #125 SUITE #1125
B(S)CA RATON FL 33457-2844 EgCA RATON FL 33487-2861 I VAUOLR
u
F v BRI EAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59-1949278 Not Applicable
] ff _ ] Cou:“:i_\ ) | ‘ip—ﬁ_ B L—.C—oitry o 5. Certificate of Status Diir_ed EI gg‘;gqlﬁf;;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHABROW! PENN Br ESQ Street Address (P.O. Box Nurnber is Not Acceptable)
C/0 WAMPLER, BUCHANAN, & BREEN,P.A.
777 BRICKELL AVENUE SUITE 900
MIAMI FL 33131 City FL Zip Code

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

AT

-~

SIGNATURE
Signatura, typad or printed name of registered agent and title f applicgbie. (NOTE: Registered Agant signature required whan rainstating} DATE
9. This Corporation is eligible to satisfy its Intangible . FILE NOW1!! FEE !S. $150.00 40, Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PD O pelete TILE [ Change [ Addition
NAME BRESLOW, MICHAEL G. NAME
sTREeT A0DRESS | 8711 NEWPORT LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TILE STD [ Delete TITLE [J Change [ Additicn
NAME KAPLAN, FRANK L NAME
STREET ADDRESS | 14000 SW 99TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE T Dpeee c - e — e ] ; ~ Ochange [ Addtion
NAME HAME C
STREET ADDRESS : STREET ADDRESS
CTY-sT-2P |- : CITY-ST-2IP
TITLE [ pelete TITLE CYChange [ Adaition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TILE [ Change  [=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-7P CITY-ST-2P
TITLE [ petete TILE ‘ [Jchange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF : CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(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 fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e TS

changed, or on an attachme ressg all other like empowerad.
iR /Lép A, G985 oL o)

S oy

|

SIGNATURE: V4
. ] SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTQR / Date / Dayume Phona #

I



