2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M28834

1. Entity Name

H. & H. JEWELS, INC.

Principal Place of Business

C/O MAYNARD J. HELLMAN
1100 PONCE DE LEON BLVD.
CORAL GABLES fL 33134

Mailing Address

C/O MAYNARD J. HELLMAN
1100 PONCE DE LEON BLVD.
CORAL GABLES FL 33134-3322

2. Principal Place of Business

3. Mailing Address

" Suite, Apil. #, eic.

Suite, Apt. #, eic.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90049 049 ***150.00
BGCE1404

EOA R EIATT A RN

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59—2670239 Not Applicable
Zip Country Zip Country $8_75 Additional

d

5. Certificate of Status Desired )
Fee Required

—. . 6._Name. and. Address.of Current-Registered Agent——— ———— =

—

—7. Name and Address of New Registered-Agent-~—— ——— — —

Name
HELLMAN» MAYNARD J. Street Address {F.O. Box Number is Not Acceptable}
1100 PONCE DE LEON BLV
CORAL GABLES B 331
City FL ZiQ\Code
thfedstatement 10 se of chamegistered office or registered agent, or both, in the State of Florida.
’ /
g,i': ture, typed o printe; mame of registered agent and tille if applicabls. (NQTE: Registarad Agent signature required when remnstating) DATE
T
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 i — ‘
P 9 4 g $ . a1 10. Elaction Carnpaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so.

“ “After MAY 1, 2000 Fee will be $550.00-

i T

Trust Fund Conlribution™ " Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Delete TITLE O Change  J Aduition
NAME BREDEMEIER, HERMANN H. HAME
STREET ADDRESS | 3138 COMMODORE PLZ STE 8 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP
TIMLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-ST-2IP
TILE B O Detete me vl T [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-58T-2IP
L [ Delete TLE O Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P _
TILE . [ pelets TITLE [ Change ] Addition
NAME o NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-IF - Y 4" ‘ - ‘ CITY-ST-21P - o Y
TNLE [ Delete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i1 CITY-51-2P

13. | hereby certify that the informatign suppfed
indicated on this report or supplgmentalfrg:
of the corporation or the recaivef or tru
changed, or on an aftachmeny, \fith an ddtirgbs, wit

SIGNATURE :

ith this filing
gt is true an

other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(}, Flerida Statutes. | further cerlity that the informaticn
accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
powered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

o

(3es Ju4z-9716ko

2]1]o
L \ Cate Daytime Phone #

AT



