FILED

OR PROFIT CO o
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORNM BUSINESS REPORT (UBR)

ecretary of State

04-10-2003 90183 033 ***150.00

DOCUMENT # 42056

1. Entity Name
PACIFIC JEWELRY CORP.

Principal Place of Business Mailing Address

13740 NW 19TH AVE.
BAY #12
OPA LOCKA FL 33054

13740 NW 19TH AVE.
BAY #12
CPA LOCKA FL 33054

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

IURTI IR AR

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0166350 Not Applicable
Zi Countr Zi| Count iti
P untry P ountry 5. Certificate of Status Desired (| §8.75 Addmonal
B e NI IR SO - ee Required
6. Name and Address of Current Registered Agent .~ 7. Name and Address of New Registered Agent
Name

N<obews™ & nJUSS Qo
Street Address (P.O. Box Number is Not Acceptable)

13940 N-w ($aAs Loy 1L
Cnyopﬂ (,GCV(%L'I FLIleCode

NUSSBAUM, ROBERT G
7800 SW 141TH ST
MIAMI FL 33158

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. 1am familiar with, and d’ccept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tils if applicabla. (NOTE: Registared Agenl signatura raguired when reinstating) DATE

_ FILE NOW!!! FEE 1S $150.00
T After May 1, 2003 I-ee'wrll be $550.00
Make Check Payable to Florlda Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P )

Iy

CR2ED34 {10/02)

10; “ooT T U . WOFFICERS AND DIRECTORS 11,

me e P e T [ celete TTLE [ .o O change [ Addition
N NUSSBAUM, RQBEHT G. N RodCwr MUiSARurr g

sTReeT aooRess | 7800 SW 141TH ST sweeTo0REss | | 37w ow ESRLAUT Y /e

cmv-st-zie | MIAMI FL 33158 CITY-ST- 21 Spa Lucauw, FC 3343 4

TILE O Delete TLE (T change [ Adtition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . ) TITY-ST-2IP o .

TME O Delete TLE e T T - * [ Change-  [JAddition |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IF

TITLE 1 Detete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE O Delete TITLE O change [ Addition
NAME NAME :

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CITY-$T-2IP

TITLE [ pelete TILE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-5T-2IP

12. | hereby certify that the information supplig wnht is filing does nyet qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplem rgport is tfue ang accurgte and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
of the corporation or the receiver s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wj

SIGNATURE:

ity all Hther [ emp

e REQUI E’ﬁd'ﬁédj" VR R S I PN 1-// /3 Zaj_")(af‘ AYF N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Data Daytime Phone #



