FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am
DOCUMENT #  L42056 ecretary of State

1. Entity Name

PACIFIC JEWELRY CORP. 04-09-2002 90042 050 ***150.00
Principal Place of Business Mailing Address

13700 NW 19TH AVE. BAY #5 13700 NW 19TH AVE. BAY #5

OPA LOCKA FL 33054 - OPA LOCKA FL 33054

AR

2. Principal Place of Business 3. Mailing Address
(230 N-w [ TR Ao 133950 A& 1T e
Suite, Apt. #, et Suite, Apt. #, . - DO NOT WRITE N THIS SPACE
® R (L
vy {L A-y
Cityés e City & State 4. FEI Number Applied For
ﬁﬁ. Lo FL' oﬁ A ol IC(- 650166350 Not Applicable
Zip . Country Zip Country » . $8.75 additional
3305‘{ _ - _A33QS\_‘_‘_;_~ﬂ . 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NUSSBAUM, ROBERT G Street Address (P.O, Box Number is Not Acceptabie)
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 Slate of Florida.

SIGNATURE
Signature, typed or printed name of registerad agsnt and titla if applicable, (NOTE: Registared Agent signature required when rainstating) DATE
9. This .c.orporaiigrilis eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmn‘g rgqulre_ment and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion. O Ad(;ed o Fe’;s
(See crileria on gack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P . [T Delete TTLE (J Crangs [ Addition
NAME NUSSBAUM, ROBERT G. NAME
sweer aooress | 7800 SW 141TH ST Il sraeer sooress
orv-st-ze |MIAMI FL 33158 CITY-ST-2IP
TITLE 3 Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP B CITY-ST-2IP
TITLE O Detate TLE ’ ' * Oechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2Ip
TITLE O pelete TITLE [ Change [T Addition
NAME 3 . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE [ pelete TITLE [1cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TIMLE 7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-$T-7IP

13. | hereby certify that the information supglied with tiXfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an this report or suppieme repght is tru ané; courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver opfrustfe §mpoweed to xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 41 or Block 12 if
changed, or on an attachment wiyd an gfidgss, wit otfier like empow "

oxf Ao B i { WYeG-(Tee
SIGNATURE: (LKA amOURED "( O YOGz
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

AV £E82010

CR2E034 (9/01)




