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2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # K10500

1. Entity Name

ELAN FINE JEWELRY, INC.

Principal Place ot Business

18861 BISCAYNE BLVD.
NORTH MIAMI BEACH FL 33180

Malling Address

18861 BISCAYNE BLVD.
NORTH MiAMI BEACH FL 331680-2839

2. Principal Place of Business

3. Malling Addrass

Suite, Apt. #, etc.
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FILED

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90042 015 ***150.00

[

DO NOT WRITE IN THIS SPACE_

e

—~—Tax-fiting requrement-arnd: etects 1o doso.
{See criteria on back}

=2

Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FE! Number Applied For
650029489 S
Zi Countr i Count it
P oLy Zlp ountry 8. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
ABURQS, RAN Street Address (F.O. Box Number is Not Acceptable)
210 174TH STREET
... NORTH MIAMI BEAGH FL 33160
s PRI
City FL Zip Code
8. The abgve named entity submits this statement for the purpose of changing its tegistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. e
- -y
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS5'§150.00 ] . L
5 o oS e e h s = sia=c] 10, -Elaction.Campaign.Fina . =
AMEF MAY 1] 2000 Fee Wil be .00 ANARGING $5:00 may e

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delet TRE : [ Ctange [ ==~
NAME ABUROS, RAN NAME

stReeT aDDRess | 210 174TH STREET STREET ADDRESS

oTY-S1-7UP NORTH MIAMI BEACH FL CIFY-ST-2P

TNLE 3 Delets TTLE O Change [} *°*
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-51-2IP

TITLE [ pelete TITLE [CJ change [ Additio
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE 2] Delate TILE O cChange [ Additic
NAME NAME

STREET ADGRESS STREET ADDRESS N
CITY-ST-2IP CITY-5T-7IP

TITLE [ Delete THLE [ Change [ Acditio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-5T-1IP

TITLE O pelete TITLE [ Change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-21P

. attachrpent wi n add L Wi
changed, or Dn. an: %t—f‘pl‘.?l‘th_en address, w|

SIGNATUﬁEf/

$IGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

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 the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporatian gr the receiver.or trustee empaowered to exelaiute this report as required by Chapler 607, Flarida Stalutes; and that my name appears in Block 11 or Biock 12 if

£ ther like ermpos

Date Daytme Phone #




