2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

R. C. JEWELERS INC.

G62963

Secretary of State

01-16-2003 90089 039 ***150.00

Principal Place of Business
14 N. E. 1ST. AVE.. SUITE 700
MIAMI FL 33132

Mailing Address
14 N. E. 18T. AVE.. SUITE 700
MIAMI FL 33132 °

Tewvauvrg g

2. Principal Place of Business

3. Mailing Addrass

AV AV W BT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
532336563 Net Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ gese-gfq Additional
6. Name and Address of Current Registered Agent . . . 7..Name and Address of New Registered Agent
T Name

RABEN, RICHARD
2130 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

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

Signatura, typad or printed name of registered agent and litle if applicabla.

(NOTE: Regislered Agent signalura required when reinstating) DATE

e R | P S

e o FILE NOWII_FEE.IS-$150,00 cns-oasome
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efeclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I . ADDITIONS /CHANGES TC OFFICERS AND OIRECTORS IN 11

TLE PSD O peete TITE O change [ Addition
NAME SHALOM, JOSEPH ZION NAME

streeT a0oress | 14 N. E. 1ST. AVE., SUITE 700 STAEET ADDRESS

CITY-8T-2IP MIAMI FL 33132 CITY-ST-2IP

TITLE viD 1 pelete TITLE [J Change [ Addition
hAME SHALOM, ITZHAK NAME

STREeT ADCRESS | 14 N, E. 1ST. AVE., SUITE 700 STREET ADDRESS

CITY-ST-2IP MIAM! FL 33132 CITY-5T-21P

TITLE 8T - -7 - - - - -Cpelste - CTME | - . — ] Changa - (7 Addition
HAME SHAL()M' TZHAK NAME

STREET ADDRESS | 14 N. E. 1ST. AVE., SUITE 700 STREET ACDRESS

CITY-ST-2IP MIAMI FL 33132 CITY-ST-2IP

TITLE [ celete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

TITLE [ Delets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP w SITY-ST-Z1P

12. | hereby certify lhat the information suppfied with this fiting does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | f

urther certify that the information

indicated on this report or supplernental report 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

of the corperation or the receiver or trusjee empewered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with andddress, with all other like gmpowered.
AT 5 Laed e '
SIGNATURE: _ SIZBRIA07 £ 2InED J-11 -0t

! smﬁns ANDTYPEF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

T

Do 237 F (Yo,

Daytime Phone #

Frococld |

nv

CR2E034 (10/02)




