T FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # 640650 Secretary of State
1. Entity Name 01-06-2003 90064 036 ***158.75
JEWELERS INTERNATIONAL SHOWCASE, INC.
Principal Place of Business Mailing Address
6405 CONGRESS AVE 6405 CONGRESS AVE
SUITE #125 SUTTE #125
BOCA RATON FL 33487-2827 BOCA RATON FL 33487-2827
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1949278 / Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desired B/ E:a ggqlﬁ?:&"mal
6. Name and Address of Current Registered Agent 77. Name and Address of New Registered Agent -

Name

+

CHABROW, PENN B, ESG
C/O WAMPLER, BUCHANAN, & BREEN,P.A.

Street Address (P.O. Box Number is Not Acceptable)

777 BRICKELL AVENUE SUITE 900

MIAMI FL 33131 - City FL | ZpCede

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent end title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) — ‘
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 i paign Financing $5.00 may 8o
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TALE O chenge [ Addition
NAME BRESLOW, MICHAEL G. HAME
streer aoress | 6711 NEWPORT LAKE CIRCLE STREET ADDRESS
orv-sr-zp | BOCA RATON FL 33496-3004 oTy-ST-2Ip
TNLE STD O Detete TITLE O change ] Addition
NAME KAPLAN, FRANK L NAME
STREET ADERESS | 14000 SW 99TH COURT STREET ADDRESS
CiTy-ST-2P ‘MIAMI FL 33176 s —— CITY-ST-2IP L=
NLE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE ] [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information suppiied 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 signaiure shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver, ered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block\?z Block 11 if

ith all other like empowered

AE RECUIREY Y. foe/ Gz f/m/ vl 7180209

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR N; Data Daytime Phane #
e e7 B,

SIGNATURE:

[LE S IV AV

CR2E034 (10/02)

‘7l



