2001 UNIFORM BUSINESS REPORT (UBR)

FILED

I\

DOCUMENT # L42056 . Apr 12,2001 8:00 am
17 Entty Nema ecretary of State
PACIFIC JEWELRY CORP. P 04-12-2001 90178 029 ***150.00
% .
Principal Place of Business Mailing Address ~
1701 W 31ST PL 1701 W 38T PL
HIALEAH FL 33012 HIALEAH FL 33012
i
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6635 Applied For
65-01 0 Net Applicable
Zi t Zi t
® Courtry P Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e et a0 i g T A= o e N
NUSSBAUM, ROBERT G Street Address (P.Q. Box Number is Not Acceptable) T i
7800 SW 141TH ST ‘ ‘
MIAMI FL 33158
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
Signalure, typed or printed name of registared agent and title if applicable. {NOTE: Registorad Agent signature raquired when reingtating) DATE
. P . . " o _
® Tariing renoromen g aect e dosn " | atirMAY 1,2001 Foo witbaSssp | 1 EecionCampsonFiranan - $5.00 way ea
‘g ; q ) ’ N Trust Fund Centribution. Added to Fees
(See criteria on back) 3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p £ Delete TITLE [ Change [ Addition
NAME NUSSBAUM, ROBERT G. NAME
STRELT ADDRESS | 7800 SW 141TH ST STREET ADDRESS
CITY-ST-2IP FL_33153_ CITY-ST-21P
THLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE ] Change [ Additien
TRAMES T[T e e T LRI T T et e L e RNAME - e} - e e L e ..
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE O peleta TITLE [ Change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelets TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP o CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-§T-7IP

13. | hereby centify that the information supplied with this figng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
=] accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and,that my nams appears in Block 11 or Block 12 if

indicated on this report or supplement
of the corporation or the receiver
changed, or on an attachment et

SIGNATURE:

LeEar s s as an

3oy 67132

Y/ /o

SHINNIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dal- Daytime Phona #

CR2E034 (10/00)

§



