FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # H10740 AU Secretary of State
1. Entity Name 01-13-2003 90096 001 ***150.00
JEWEL ENTERPRISES, INC.
Principal Place of Business ’ Maiiing Address
541 SOUTH STATE ROAD 7 541 . STATE ROAD 7
STEN STE 1
MARGATE FL 33068 MARGRATE FL 33063
L - 0 RTRAIW AR ERARTRERAAR A
2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, stc. © Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State A 4, FEl Number 59‘249621 1 :pplied l.:or

ot Applicable
ap Country e Country 5. Cerlificate of Status Desired O $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— B omm . S e R —— _ — s [ - —_ Name-., et T Ra g el Sl R

FEDELE, CARL Streel Address (PC. Box Number is Not Acceptable)

reg re AGH X NUum
4520 NW 41T 5T
FORT LAUDERDALE FL 33319
City FL 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tit's If applicable, {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00
) 9. Electi ign Fi i
Atr tay 1,200 Feo wil e $550.0 et S e S5.00
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS (N 11
TILLE PD O Delete e ClcChange [ Addition
HAME FEDELE, CARL NAME
swaeer aporess | 541 § 8T 7 STE 1 STREET ADDRESS
cay-st-2¢ | MARGARE FL CIY-ST-2P /91-/ CE F cEDE LE,
B - oy
TME [ Delete TITLE M / Rz Crtae - s [ Change  ¥Addition
NAME : NAME s .. v/ Shres-
STREET ADDRESS STREET ADDRESS e
CiTY-57-2P CITY-5T-2P W /L%/r/ﬁ, /90[;/; L 278/ 7 ‘
TITLE [ petete TITLE [Jchange [ Addition
NAME | ' - - tame m T
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE 1 Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-71P CITY-5T-21P
TME [ Delete TNLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-5T-7IP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: é%;wé\%" AZOUIRY ez e, e r— K-ty 7- 822 |

SICNATURE AND TYPEDIOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

AV TE WIRY)

CR2E034 (10/02)

L Mt kB Ak B A G W S o wn o _eme




