2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000003789 May 11, 2000 8:00 am
17 Enty Nome Secretary of State

KEYSTONE JEWELRY' ;NC‘ 05-11-2000 90320 040 ***150.00
Principal Place of Business Mailing Address
1440 W 23RD ST 1440 W 23RD ST
MIAMI FL 33140 MIAM! FL 33140-4515 U4 g1y
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number " Applied For
58 2 101286 Nat Applicable
Zp Country Zp Country 5. Certificate of $tatus Desired (| $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and'Address of New Registered Agent
) Name ' ’ - ’
ROSEN- scotr Street Address (P.O. Bo Nunﬁer is %ﬂ @ceptabte) —_
RS EASTAVE#670 Lagi p.we CouRT
~MAMHEE33HH
City Zi d
MiAMA FL [ %% 2

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

SIGNATURE
Signatura, typad or printed name of registerad agent and tile if applicabla, [NOTE: Regstered Agant signature requirad when rainstating} DATE
. . e ‘ " .

9. 1hlsf$orporatr<_zn is erv:ugrb!; tT simffy dn:s Intangible FILE NOWI! FEE IS:I$150.00 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution, O Added to Feas

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ Deleta e O Change [ Acelion | §
NEME S EE, , ADAM NAME o)
STREET ADDRESS | 1440 W 23RD ST STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33140 CITY-ST-2IP 4

- 398

TITLE O celete TITLE " {7 Change (7 Addition | QO
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP CITY-ST-71P
TITLE [ petete TITLE A _ O crange [ Adeition
NAME i HAME - o - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE ' [ Deleie TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS S
LiTy-57-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T- 2P
13. | hereby certify that the information supgligd with this filing does not quality for the exemption stated in Seclion 112.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemepsd#&port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

OLthe ccérporation or the rages e emaauered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if

changed, or on =8 2

ADAm SEGAN 3./ - (3es)
RPN -
SIGNATURE: : DiRECToR Zg/éﬂ, 458 -1949§
E @SIGNWG OFFICER OR DIRECTOR Date / Daytme Phone #




