AP N
2001 UNIFORM BUSINESS REPORT (UBR) ’,’;’j

t— (&)
DOCUMENT# L98000002191 . FILED
1. Entity N ]
B&R JEWELRY, L.C. - UIFES -5 gy 10: pi;
SECRETS oy mee o
CAHASSE S Tt J
Principal Place of Business Mailing Address =rl ORID;’J
9100 N.W. 36TH STREET, SUITE 108 9100 N.W. 36TH STREET. SUITE 108
MIAMI FL 33178 MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address H|I||| ||| ml l” I| | ” Il lIl | .
Suite, Apt. #, etc. Suite, Apt. #, etc. . ' Db NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650858269 Applied For
Not Applicable
Zip Gountry : Zip Country 5. Certilicate of Status Desired O ?g'ggqlﬁf:;ﬁmai
- 6. Name and Address.oi Currém Registered Agent T 7. Name and Address of New Registered Agent
Name
CHENKING, DAVID A ESQ.
8551 WEST SUNRISE BLVD., SUITE 208 Street Address {P.0. Bax Number is Not Acceptable)
PLANTATION FL 33322
City 7 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 or printed name of registered agent and title if applicabie. {NOTE: Registerad Agent signature requirgd when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS , 10. . ADDITIONS /CHANGES
ILE MGRM Deiet TILE [ Charge ] Addition
e FIOR INDUSTRIES, INC. Ao ) o
streer aooress | 9100 NW 36TH STREET, #108 STREET ADDRESS 00O TS TS —2
CITY-ST-2IP M[AM' FL 331?8 CITY-ST-21P o ; T D I -
m I O O
TILE 1 Delete TLE
e WOLFE, RICHARD Nt
seer aopaess | 363 PALM BLVD. STREET ADDRESS
omv-sr-ze | WESTON FL 33362 - GITy-s7-2¢
Jme | - e . Cloaee - _J.mme_ MEEM e — .. Ol Ctange . C¥faddiion
NAME NAME DH'NILO £ QD(-)—S' # {0k
STREET ADDRESS sweersnoness | Q100 M 36 -,
OITY-5T-2P CITY-§T-2P M 1AM | Ec  339¢
TLE 1 pelete TITLE Mé vy -y [ Change \ddition
NAME NAME ACNESE £ 0‘2‘- o0f
STREET ADDRESS strerTanoress | 11 00 A 26 B St / 0
CITY-§T-2P R ) Cry-sT-2IP M ] A ,DL '7;'; ,’)f
TE O Delete mie O change [ Addition
NAME ~:" N
STAEET AODBESS STREET ADDRESS 'ﬂ%
CITY-§T-2IF;, _ CITY-§T-2IP
TITLE O pelete TILE O change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS .
CITY-$1- 2P . - GITY-ST-2P «

11. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited Yability comparrLor the recsiver or trustee pmpowerad 10 execute this report as required by Chapter 608, Florida Statutes.

WourEg MAMRGEL— | ,
SIGNATURE: . szl dineewa ndo)  Zexr-417-4383

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING/MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytirma Phene #

1204100

4v

CR2E083 (11/00)



