2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # K93305

1. Entity Name

B. HOCK FINE DESIGNER JEWELRY, INC.

Principal Place of Business

5810 SUNSET DR
SOUTH MIAMI FI. 33143-5220

Mailing Address

5810 SUNSET DR
SOUTH MIAMI FL 33143-5220

2. Principal Place of Business

3. Mailing Address

Suile, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90444 030 ***150.00

RN REAN TR

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
. - e 6_5'0126897;_ s memmmmo | | Not Applicable 1 -
2P Country Zip Country 5. Certificate cof Status Desired O g‘g'gesmﬁgﬂt'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUPERMAN, MARC A., ESQ.

Street Address (P.O. Box Number is Not Acceplable)

1320 S DIXIE HWY

SUITE 900

C B 3314

ORAL GABLES FL 8 S FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or boih, in the State of Flarida.
SIGNATURE
Signature, typad or prirted name of registerad agent and tite if applicable. {NOTE' Registered Agent signature required when reinsiating) TATE
i o L ) " _

9. This corporation is eligible 1o satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elecis to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D O Delere TIILE [ Change [ Addilion | &
NAME HOCK, BARRY NAME S’g_,
STREET AODRESS | 5880 SW 74 TERR STREET ADDRESS a
ciTY-7- 21 SOUTH MIAMI FL civy-ST-2P &l
o

TILE [ Delete TITLE O cChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS

VD ~ “TArYzST-P ~ - —
TITLE [ Deiete TIMLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GiTY-5T-21P CHTY-ST-2IP
TILE [ Detete TILE [0 change [ Addition
HNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2P
TITLE 2 Celete THLE [0 Change [ Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-ST-2P CITY -5T-277

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and aceur,
of the corparation or themgeeiver or trustee empowergd 10 exed;
changed, o on an atly ent with an address, with

SIGNATURE: | 034 ¢ &

SIGNATURE AND TYPED OR PRIN

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

all ather lifejempowerad.

3T
1

i
b %J} )]

tINAME OF SIGNING OFFICER OR DIREGTOR

te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
@ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 LR 00  205-4411433

Date Daytime Fhone #

RS

R

I

Hocd




