2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # G54746 Secretary of State
1. Entity Narme 03-05-2003 90090 029 ***150.00
PREMIER JEWELRY INC,
Principal Place of Business Mailing Address
36 NE FIRST §T. STE 211 36 NE FIRST ST.. STE 211
MIAMI FL 33132 MIAMI FL 33132
2. Principal Place of Business 3. Mailing Address ”"H“ "l] I“” Ilm "I“ Iml Im m" |m| ||||| I|||| ||||1 m“ ’"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number Applied For
59—231743? ‘ Not Applicable
Zip Country 4 Country 5. Cerlificate of Status Desired [ $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Name — —_ - L B
KASSAB’ SASSON Street Address (P.O. Box Number is Not Acceptable)
36 NE 1ST STREET
SUITE 211
MIAMI FL 33132 Cily FL | ZrCoce

8. The above ramed entity submils 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 obiigations of registered agen.

SIGNATURE
Signature, typed or printed namae of registered agant and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
* FILE NOW!!! FEE IS $150.00 ) N .
X 9. Election F
* After May 1, 2003 Fee will be $550.00 ) Trjgl Igun(;atrlnopnal:?;uli:: rene O fgj-eglct’ohl!?;ss °
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE TDS O pelete TITLE []Change [ Addition
NAME KASSAB, SASSON NAME '
STREET ADDRESS | 36 NE 1ST ST. S$211 STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-57-21P
TILE PD 3 elete TITLE (O change 7 Addition
NAME MIRET, GERMAN J HavE
STREET ADDRESS | 36 NE 18T ST. $211 STREET ADDRESS
CITY-ST-28P MIAMI. FL 00000 CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME — === R NAME
STREET ADORESS ST el STREET ADDRESS [ - e _ o i
CITY-ST-ZIP CITY-$T-ZIP o
TITLE [J Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71P
TIMLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : : CITY-5T-2P

12. ! hereby cerlity that the information supplied with this filing does not qualify for the exemplion staied in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement ort is true and accurate and that my signature shall have the same legal effect as it made under oath; that + am an officer or director
of the corporation cr the receiver or ty this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

ZOAEREQUIRED  SACSo/ IBSSAB S ofer 25~ 377u1y4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytime Phone #

empowered to exec
T with all oth

CR2E034 (10/02)



