FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F77716 ecretary of State
1. Entity Name 04-28-2003 91829 013 ***150.00
WHOLESALE JEWELRY QUTLET, INC.
Principal Place of Business Mailing Address
8304 MILLS DR. 8304 MILLS DR.
TOWN AND COUNTRY CIR. TOWN AND COUNTRY CIR.
MAMI FL 3H83 MIAMI FL 33183
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt, #, etc, [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number p Applied For
59‘22&)892 Not Applicable
ap Couniry A Country 5. Certiticate of Status Desired O ?8 -75 Addiional
ea Required
6. Name and Address oi Current Reglstered Agent 7. Name and Address of New Registered Agent
h femmem s T Name )
GOODMAN’ ROBERT ’ Street Address {P.O. Box Number is Nct Acceptable)
8304 MILLS CR.
MIAM! FL 33176
City FL Zin 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
s Signatura, typed o printed nams of registered agent and tite i applicabla (NOTE: Registerad Agent signature reguirad when reinstating) DATE
)

- TmﬂuA;ﬂ%ﬂE;uMLFEEJSMEQO-‘_ T ———— oo = o =8 oElection.Campaign.Financing =$5.00.May Ba__
5 er May 1, 2003 Fe_e will be 3550.00 Trust Fund Contribution. O Added to Fees
Wlake Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [ change ] Addition
NAME GOODMAN, ROBERT VICTOR NAME
stheer anoress | 8304 MILLS DRIVE STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-ST-ZiP
THTLE O pelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-TIP CITY-S7-21P
TITLE = O Delete - TITE . . — ~. _ _ DOcnhange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)F CITY-ST-2IP
MLE 3 Delete TILE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§3-7IP
TITLE O oelete e {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p . CITY-$T-7IP
TIME . . . O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ["\ CITY-ST-71P

supplied with thjs filing does not gulify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
i ple ancithat my sfnature shall have the same legal effect as if made under oath; that | am an officer or director

athis pog asfequirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
E empowkre

XS ’lﬂ- 0> P T19.8470

12. | hereby certify that the i

ke ANOTvPED O pmﬁr% NAME OF SIGNING OFFICERYR DIRECTOR Data Daytime Phong #

AV POGELEQ

CR2E034 (10/02)



