2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K58268

1. Entity Name

JAYTEE JEWELS, INC.

Principal Place of Business
% MITCHELL SHMALO

7161 S.W. 117TH AVE.
MIAME FL 33183

Mailing Address
% MITCHELL SHMALG
7161 SW. 117TH AVE.
MIAMI FL 33183

2. Principal Place of Business

3. Mailing Address

IR

FILED

R

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90137 008 ***150.00

LI

0Z3zan

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0093920 Applied Far
Not Applicable
Zi Count Zi Count .
P v P Ly 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - e = o - I Name emn - . - e R
SHMALD, MITCHELL Street Address (P.0. Box Number is Not Acceptable)
1 ress (F.u. bBox Nu F 18 NOU ACC al
7161 SW. 117TH AVE. ! P
MIAMI FL 33183
City FL Zip Cade
8. The above named enlity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and tille f applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
; ian is aliai iy i ; : avall,
9. ihlsfz:l_crporanc'm :'i erLItgl?qlg ;:catniiy:s Lr;tanglble ; .1 FFEE IS.ﬂ$; 5(;.;]500 o 10. Election Gampaign Financing $5.00 May Be
a |n.g r.eqwre ent a s lodose. X ee wili be - Trust Fund Contribution, Added to Fees
(See criteria on back) 0 Make-Check-Payable to Department of State .
11, ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIMLE [0 Change [ Addition g
HAME SHMALO, MITCHELL NAME 2
sTReeT ADDRESS | 7114 S.W. 139TH PL STREET ADDRESS ¥
CITY-ST-2IP MIAMI FL CITY-ST-ZP a
J y (3]
TITLE V31D 7 Delets TITE [Ochange [ Addition | &
NAME SHMALD, CATHY NAME
sTReeT apDRess | 7114 S.W. 139TH PL STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-ST-2IP
TITLE O palete TITLE [ Change [ Addition
NAME - NAME - e - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Dekete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE [ Delete TITLE 1 Change [ Addition
NAME NAME
STRAEET ADDRESS STREEF ADDRESS
CITY-ST-2Ip - CiTY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADORESS
CITY-ST-2P / CITY-ST-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true a
of the corperation cor the receiver o, Re empowere
changed, or cn an attachment wi

SIGNATURE:

oes not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes.
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 jf
Hress, with al olh r like empowered.

1 further certify that the information

3-23-01 36085 -597~00lr

SIGNATURE AND TYPED OR PRINTER MAME OF SIGNING OFFICER OR DIRECTOR

Darg Daytirme Phons #




