2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H59282 ED
1. Entity Name A r 13, 2000 8:00 am
QUANTUM JEWELRY, INC. ecretary of State
04-13-2000 90103 035 ***]158.75
Principal Place of Business Mailing Address
9616 SW 77 AVE. B7) WREN AVE
MIAMI FL 33166 MIiAME SPRINGS FL 33166-3819
us
i " IR IR ARTE AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2544991 Not Applicable
zp Country Sae - Country .. 5. Cértificate of Status Desired ~ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS! RICHARD C. Street Address (P.O. Box Number is Not Acceplable)
799 BRICKELL PLAZA
SUITE 702
MIAMI FL 33131-2704 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printad name of registersd agent and fitle If applicable (NOTE' Registered Agent signature required when reinstating) DATE
8. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE lE‘f $150.00 10, Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Addad to Feyc;s
(See criteria an back) a bMake Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE DPDS M Delete TILE [ change [ Addition
NAME MORAN, RAYMOND NAME
STREET ADDRESS 370 WREN AVE STREET ADDRESS
CiTY-ST-2IP MIAMI SPRINGS FL CITY-ST-2IP
NLE [ Delete TILE [ Change () Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P omy-sT-2P ) — e
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TTLE [ celete TIMLE ~ [Jcnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
THLE 1 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heseby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(2)(7), Florida Statutes. | furthar cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regajver or trustee empowered to exgoutp this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgiefit with an address, st all

empowered.
oA ;@/M% SEoA)) soy—220-r230

/4 .
PED OR PRINTED jm‘! OF SIGNING OFFICER OR DIREGTCR Date Daytimg Phone ¥
Y

SIGNATURE: /

22N A AAE I AL A o

TSN

v
h

CR2ED



