20()0" UNIFORM BUSINESS REPORT (UBR)

FILED

! N
DOCUMENT # J15106 o
i e Name e Sgp 12,2000 8:00 am
C & L JEWELERS, INC: - - ecretary of State
I Tt e r - 09-12-2000 90235 047 ***550.00
Principa F:’)ace of éusiness Mailing Addrass
1
2900 W. SAMPLE ROD. PO BOX 610845
Kitos | N MIAM FL 33261
ITSJHPANO!BEAOHFLWS us ULuivdJdJug
Sulte, A‘pt. #, alc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
N _ - - . s = . _ R L R
City & State : City & State 4. FEl Number Applied For
’ . 59-26?8993 Not Applicable
e 'i oy Zp Country 5. Certificate of Stahug Desired [ i’;;’gm‘ﬁm”
! 8. Name and Address of Current Reg!stered Agent 7. Name and Addrgss of Naw Roglstersd Agent
S Y T Sa B et 2L a e - - .Name
LESPERANCE, LOUIS K. T I =
P Street Address (P.O-Box Numbor is Not Acceptabla
200 SE 157 ST ( sprabe)
_ SUITE 305 -
MIAMI FL 33131
\ City FL Zip Code
8. The abo'tre named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
! T =
SIENATURE —
! Signadure, typod or prirded name of rag sterod ngen and tike i appicable. {NOTE: Repistored Agent signsturs nikpsired whan reinstating) DATE
9. This cor!poratlon s aligible to satisty its Intangible FiLE NOWI1l! FEE IS $550.00 . e
fax fiing requitement and slects to do &o. Attar SERTEMBER 13, 2000 Min, wil) be $750,00 | % Eection Campaign Fnancing $5.00 way 8o
e {Ga :_:rillgria—cn Gack) e f) o b .micko Chack Payablo to Departmont of State— | - = . I T, IR
1. | OFFICERS AND DIRECTORS - - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE i D O petete ™me O] Change [ Additien E_
mue || JUDD, ARTHUR G MM
STREEY ADDVESS | 7910 W. DRIVE STREET ADDRESS &
ar-s-2¢ 1 [N, BAY VILLAGE FL CTY-§7-2P
15
me | PO O Delate me D changs ) Addition | C
HAME JUDD, MARIA CONCHITA A
smeETADDRESS | 222 PDINCIANA DR STREET ADORESS
onv-st-2¢ || NORTH MIAMI BCH FL ov-57-2¢
Tme N O Detets e O change [T Addition
MME WALIE
STREETAIORESS |~ ™~ v T - - v~ e e . ) smeETADDRESS | .
CiTY-ST-2P | CITY-ST- P TTTT R S e . -
TRE | 3 Detete me Clcnange 3 Addition
NAME ! HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-28 cay-sr-ze
VS 0 ST mm e g e e[ e i —-= - CiChme [JAgdiion |
HAME ! ' NAME e
STREET ADORESS STREET ADDRESS
CAY-§F-2F i: CITy-51-20
me | (3 elete Clchenge [ Addition
NAME l NAME
STREET ADDAESS: STREEY ADDRESS
CrlY-57-2P | CITY-ST-2P
13. | harsby certity that tha information suppliad with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or directar
of the corpacation or the receiver of trustee ed to exaouts this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 o Block 121
changed, or on an attachment w: an address, with all other like ermpoweared.
- | : / gl
Y 7, 1" o
SIGNATURE: by fp o5y g Zg S 35
| A S "




