2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT ,
DOCUMENT # M87624 Mar 14, 2000 8:00 am
CAPTAIN JEWELRY, INC: Secretary of State
03-14-2000 90067 007 ***150.00
Principal Place of Business . Maiiir:)g Address
3015 NW. 79TH ST.. BOOTH C-73-74 015 NW. TBfH §T., BOOTH €-73-74
MIAMI FL 33147 MIAMIIFL 33147-4705 )
) (VR TR LRI BEVINE 4
Suite, Apt. #, etc. Suffe, Apt. #, atc. . DO NOT WRITE IN THIS SPACE
City & State Cityz & State 4. FEI Number 006 Applied For
- - .- 65 ?382 Not Applicable
Zip Country Zp Country 5. Certificate of Status Cesired O $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MAZLOUM, ABDO K ,
' Street Address {(P.O. Box Number is Not Acceptabte)
3015 NW. 79TH STREET
BOOTH 31415
MIAMI FL 33147 Gity 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, fyped or printed name of registerad ageni and title if applicable. {NOTE' Registerad Agenl signature required when renstating) DATE
. [N
8. This corporation is eligible to satisfy its Intangible FILIZ NOWI!! FEE IS $150.00 . o
Tax firingprequirememgand elects tc];ydo 50. ° After MAY 1, 2000 Fee w{[|$be $550.00 10. Election Campaign E'nancmg $5.00 May Be
g 1e ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
pad
11, OFFICERS AND DIRECTCRS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl PTS M Delete TITE O Change [ Addition
HAME JOSEPH, AKAR NAME
sTrecT aoorESS | 16919 N BAY RD #9504 : STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL CITY-ST-ZIP
TITLE O Delete TImE O Crange [ Addition
NANE AR - ﬂ%\‘?‘:ﬁa 2 4.8 NAME
srecriooEss || HOVS R@S TR SIB L -S4 - STREET ADDRESS
CHTY-ST-21P e U 32T CITY-ST-2IP
TITLE © O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TILE " Ooeet TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP ‘ CITY-ST-2IP
TILE © Dopeee Tme [l Change [ Acdition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CHTY-57-2IP CITY-ST-7IP
TITLE " [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental repeft i
of the corporation or the receiver or tr 2
changed, or on an aitachment with

SIGNATURE:

is filing deeshot qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
© d that my signature shall have the same legal effect as it made under cath; that | am an officer or director
Teport agpequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

——— o2 —\O _o

ENATLARREID TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/8%)



