2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G62963 Feb 09, 2000 8:00 am
b ’ Secretary of State

R. C. JEWELERS INC.
- ‘ . . 02-09-2000 90382 027 ***150.00
Principal Place of _BusineSS Maiiing Address
TANTECSTEAVEBUTE- 7O - 14 N.E 18T. AVE.. SUITE 700
MIAMI FL 33132 MIAMUFC 33228t p~——r—r e

-:i.4.3._Mailing Address

v S h e

— s el e LD L LI I
Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE o
City & State o 8. FEI Number 59-23365 5’ '3 |

® '.' Couniry Zip Country 5. Certificale of Status Desired O ;
. .. Fee Required
6. Name and Address of Current Registered Agemt - | 7. Name and Address of New Registered Agent
e e RN U __.__«; e ATEERA e e e T Tt _Name_,_ = —maime ez e rm e e -
RABEN, RICHARD Street Address (P.O. Box Number is Not Acceptable)
2130 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020
City ' F_l: 'I"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.

SIGNATURE T R B
Signature, typed or printad name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
. : . P . . . B o -' § [
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IE'? $150.00 10. Election Campaign Financing $5.00 i
Tax filing requitement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O ey
tar ' Trust Fund Contribution. Added s T -
(See criteria on back) . o O Make Check Payable to Department of State
" el £ I OFFICERS AND DIRECTORS [ IR ' ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE N .PSD S [ petete TITLE [ Change O
NAME SHALOM, JOSEPH ZION . NAME
staeeraooeess | 14 N. E. 1ST. AVE., SUITE 700 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CiTY-ST-ZIP
TTLE viD ) [ oelete TILE [ thange [
NAME SHALOM, ITZHAK NAME
stReeT Anoress | 14 N. E. 18T, AVE., SUITE 700 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CITY-ST-21P
TITLE STD ) I Delete TIMLE Ochange [
NAME SHALOM, .ITZHAK NAME

srreer aooress |~ 14 N E. .'1STE'AVE-, SUITE 700
CITY-ST-2IP MIAMI FL 33132

-STREETADORESS | = il
CITY-ST-2IP

TILE ) O pelete HILE B :
NAME : ) i NAME ' )
o STH,EETA.DERE-SS. L e m e m e v m - L ‘STREETADDRESS | - - - - ¢ - -

Cmy-gT-zp |t T B civy- ST-71

TITLE [ Delate TITLE [ Change [
NAME ’ NAME

STREET ADDRESS [ 5 - STREET ADDRESS

civ-srze T[T e OTY-ST-ZP

TITLE - . (] pelete TITLE [Ochange [
NAME - Tl NAME $

STREET ADDRESS STREET ADDRESS

CITY-5T-Z - CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that:=2 " " |
indicated on this report or-supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an uilicer s - =~
of the corparation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with an address, yith all other like gghpowered.

d
SIGNATURE: }  SiGNAL K. @Li?W’" < /?/Z&IV 305 35p:

SIGMATURE ANO TYPED CR PRINTEPNAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




