2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

M28834

FILED
Apr 24, 2002 8:00 am
ecretary of State

/ocen IR

1. Entity Name :<p
H. & H. JEWELS, INC. 04-24-2002 90283 042 ***150.00
Principal Place of Business Mailing Address
3138 COMMODORE PLAZA 3138 COMMODORE PLAZA
STE B STEB
2. Principal Place of Business 3. Malling Address
Syite. Apt. #, ete. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Soke 4 8 Syike X &
City & State City & State 4. FEI Number v Applied For
59—2670239 Nat Applicable
Zip Country 2 Couniry §. Cerlificate of Status Oesired & $8'75 Addi!ional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —F = e Name e e o
LLMAN, MAYNARD J. =
HE N, MAYNARD Street Address (P.O. Box Number is Not Acceptable)
1100 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement far the purpese of changing 1ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, tysed or printed name of registered agsnt and title f applicable. (NOTE: Registered Agenl signature tecuired when reinstating) DATE
) L N . "
9. This corparation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 ay 8

Tax filing requirement and elects to do so.

Atter May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back)

c

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T DP O oelete TME [ change [ Addition | 5
NAME BREDEMEIER, HERMANN H. NAME 2
streeT aooress | 3138 COMMODORE PLZ STE 8 STREET ADDRESS 5
crv-st-ze | COCONUT GROVE FL 33133 SITY-ST-ZiP @
TTLE [ Delete TILE Clchange [ Additon | &3
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TITLE [ delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T- 2P

TITLE - [ pelete TITLE [ change [ Addition
NAME NAME ‘
STREETADDRESS | | STREET ADDRESS

CITY-ST-ZIP o CITY-5T-2p

TILE [T Delete TITLE (7 Charge [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2lP

TITLE ( [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1P k CITY-ST-2P

13. | hereby certify that the infarmationksuidlied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

y signature shall have the same legal effe
ruitye empowered to execute this repart as required by Chapter 607, Florida Statut

ct as if made under oeth; that | am an officer or director
es; and that my name appears in Block 11 or Block 12 if

indicated on this report or fupplemEntdiveport is true and accurate and that m
of the corporation or the reflelver o
changed, or on an attachmehnt wiﬁ1 n ress, with all other like empowered.
ik AN AT VA W e < I e Sl T
SIGNATURES AN O RETEEOUIRED
: IGHATYA

Date

LM | L T 3

Daytime Phone #




