2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F77716 May 14, 2001 8:00 am
vy Secretary of State
WHOLESALE JEWELRY OUTLET, INC.
05-14-2001 90212 007 ***150.00

Principal Place of Busine.ss Mailing Address
8304 MILLS DR. 8304 MILLS DR. _
TOWN AND COUNTRY CIR. TOWN AND COUNTRY CIR.
MIAMI FL 33183 MIAMI FL 33183 ’
us us

s RS v IR TRARAIRAIRARTRAERRN

Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59-2200892 Applied For
Not Applicable
- Zip Country Zip - “ww. -=|- Country - Lo = . $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ga%grwahg EHOlBERT Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33176
City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signatura, typad or printad name of registared agent and title if applicabila, (NOTE: Registered Agent signatura reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE p [T Delets TITLE [ Change [ Addition
NAME GOODMAN, ROBERT VICTOR NAME
STREET ADDRESS | 8304 MULLS DRIVE STREET ACDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
TLE [ Delete TILE (3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp  f : . ) _ | omv-sr-zp
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TILE O Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m /\ N\ CITY-§T-2IP

13. | hereby certify that the inforrpation sugplied with,this #ing does nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or subplemerffal report iskrue ind agcuratd and tHat my signature shall bave the same legai effect as if made under oath: that | am an officer or director

of the corporaticn or the recef ergd to gxgtNte {his rgbort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmen with ith erypoyfered.
—
SIGNATURE: . LD . k—Q 1501 oy~ 119- 5§ 8

4
SIGNATURE AND TYPED OR PRIN’I‘E\NAME OF SiGNING OFFICER OR DIRECTOR Daie Daytime Phone #

\i

e



