2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F77716

1. Entity Name

WHOLESALE JEWELRY OUTLET, INC

FILED
| May 17, 2000 8:00 am
. Secretary of State

05-17-2000 90869 014 ***150.00

Principal Piace of Business

8304 MILLS DR.

TOWN AND COUNTRY CIR.
MIAMI FL 33183

us

Mailing Address

8304 MILLS DR

TOWN AND COUNTRY CIR.
MIAMI FL 33183-4838

us

AT R S N

2. Pringipal Place of Business

NIRRT

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 008 Applied For
59—22 92 Not Applicable
Zi C Zi i+
P ountry P Couniry 5. Certificate of Status Dested [ $8-79 Additional
, Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered -Agent -1 -
Name

GOODMAN, ROBERT
8304 MILLS DR.
MIAMI FL 33176

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

City Zip Cede

FL

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

SIGNATURE

Signature, typed or printad name of registered agsnt and bitte if applicable

{NOTE. Registered Agent signalurs required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 10 Department of Stale

10. Elscticn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TITLE P O pefete TILE [ change [ Addition S

NAME GOODMAN, ROBERT VICTOR NAME %

seer ADoresS | 8304 MILLS DRIVE STREET ADDRESS 3

OITY-ST-2iP MIAMI FL CITY-ST-2IP T
o

THLE [ Delete TITLE [ Change [ Additien | ©

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-51- 2

e ] Delete TMLE - = =7 = - [change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TME [ Delete TTLE (Jcthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ Celete TILE Ol Cange  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS P

CITY-ST-2IP ~ | cv-st-zp

13. | hereby certify that the inf

rmation suppfied with this filing

doed not quality for the

exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report ar

pplementafreport is true ang acculate and that my sfgnature shall have the same legal effect as if made under oath; that | am an officer or director

aof the corporation or the reckiver or trybtee empowered tp execie t

his repdyt as fequired by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with

address, wi

U X . Moo boS-217 S48

SIGNATURE: i 4 NA

Date Daylime Phone #

1Y



