2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
4
DOCUMENT #  KO3305 Mar 19, 2002 8:00 am 3
1. Entity Name Secretal y Of State ]<>
B. HOCK FINE DESIGNER JEWELRY, INC. 03-19-2002 90007 047 ***150.00
Principal Place of Business Mailing Address
5810 SUNSET DR 5810 SUNSET DR
SOUTH MIAMI FL 33143-5220 SOUTH MIAMI FL 33143-5220
2. Principal Place of BUSiﬂESS 3. Maiting Addl’ESS ] \II’Im I|| |||I| “]II |”“ IIII‘ Il” I’I” Iu" III“ lll" I'I" ”I“ |||}
Suite, Apt. #, elc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numpber Applied For
. 65-0126897 Not Applicablo
Zj C Zi Count i
P wountry ALy | s, cenificate of Status Desired O gg;]s Additiorsal e
\E 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
KUPERMAN, MARC A., ESQ. Street Address (P.Q. Box Number is Not Acceptable)
1320 S DIXIE HWY
SUME 900
CORAL GABLES FL 33146 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agant signature requirad when reinstating} DATE
9. This cerporation is eligible 10 satisty its Intangitle FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
g 1t Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O] pelete TITLE [ Change [ Addition b=t
RAME HOCK, BARRY NAME 3
STREET ApDRESS | 5880 SW 74 TERR STREET ADDRESS §
arv-st-zp | SOUTH MIAMI FL CITY-ST-2P o
THTLE ] Celete e [ Change  [J Addition %
NAME NAME
STREET ADCRESS STREET ADDRESS
_CITr-ST-21P e o CV-ST-2p | P U S
TILE 3 elets TIMLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TIME [ Delete TITLE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-21P [ cmysrzp
TITLE [ Detete TINLE [1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
13. | hereby certify that the infoginhtion supplied with this filing does ngt qualify for the exemption stated in Sectfon 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or gugislemental report is true and accurafe and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the re¢glvar or rustee empowered to exacuté this repoft ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachnt with™a address, with all other ke émpowerg
sml@ﬂme AND TYPED OR PRINTED N, Date Daytime Phone #




