2000 UNIFORM BUSINESS REPORT (UBR) : ,A‘PP;{?NGDVEB

DOCUMENT # 98000002191 | - FiLED

1. Entity Name

B&R JEWELRY, LC. GOAPR 13 PH L: 13
SECRETARY GF STATE

Principal Place of Business Mailing Address TALLAMA SSEE. FLOR DA
9100 N.W. 36TH STREET. SUITE 108 900 NW. 36TH STREET. SUITE 108
MIAMI FL 33178 MIAMI FL 33178-2432

AN O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MW
City & State City & State 4. FEI Number Applied For
65‘0858269 Not Applicable
Zp ' Country Zip Country 8. Certificale of Status Desired O $5'00 ﬁ_\dd'stional
. Fee Required
6. Name and ‘Address of Current Regl d Agent T T —7. Name and Address of New Registered Agent-~ ~—"- - .-
Name
CHENKING' DAVID A ESC. Street Address (P.O. Box Number is Not Acceptable)
8551 WEST SUNRISE BLVD., SUITE 208
PLANTATION FL 33322
City FL Zin 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.
SIGMNATURE
Signature, tyned or printed name of regstered agent and ttle if apphcable. {NOTE: Ragistered Agent signature requirect when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM N ‘ """ pelgte TITLE [ change ] Addiden
NAME FIOR INDUSTRIES, INC: NAME g
; . —_ — o
aTeeer ooness | 9100 NW 36TH STREET, #108 STREET ADORESS D00 13J§$ L-q!:..i:-"-_'.“'-i e =
urr-tr-ze | MIAMI FL 33178 enY-8T- 2P 04/ 6, DD"'*UIUUI‘"’ 1<
TiTLE MGRM ) Detetn it A T onamge
uawe WOLFE, RICHARD e
sTREET ADDRESY | 363 PALM BLVD. STREET ADDRESE
CITY-87- 24P WESTON FL 33362 CITY-$T-2IP ]
E - : ] Deteta e _ ., ETE [Jchangs [ Addition
NANE T S
| sTReEY aoORESS STREET ADORESS
CITY-§T- 2P CITY-$1-7IP
YILE [ petets TITE [] crange [ Adsition
NAME NAME
STREET ADDRESS STREEV ADDRESS
CITY-3T- 1P CITY- S1- BtP
TITLE [ petetn TITLE [ changa  [] Addition
Mg MAME
STREET ADDRESS . STREET ADDRESS
CITY-BT- 2P CITY- 3T- 2P
LU O Detats TITLE CJchangs [ Additien
NAME NAME
ETREET ADREESY STREET ADDRESS
cIrY-31-2ip CITY-$1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company oBhe receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

L)
DGRAT RS _DNE QUM BRoeon—

SIGNATURE: ___ k) ¢'{ ) !/ Loov 305-4)7-4Y38>
. 5|GN‘ AND :T\'PED PRI NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phong # - _ o

L8SPQ00

CR2E083 (9/99)



