2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

M87624

CAPTAIN JEWELRY, INC.

Principal Place of Business

015 NW, 79TH ST.. BOGTH G-73-74

MIAMI FL 33147

Mailing Address

MIAMI FL 33147

3015 NW. 79TH 3T.. BOOTH C-73-74

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic

FILED

O

DO NOT WRITE IN THIS SPACE

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90126 032 ***150.00

City & State Cily & State 4. FE} Number Applied For
65-0%7382 Not Applicable
Zip Country Zip Country 0O $8 75 Additional

5. Certificate of Status Desired

Fee Required

6 Name and Address of 0urrent Registered Agent

7. Name and Address of New Registered Agent

MAZLOUM, ABDO K
3015 N.W. 79TH STREET.
“BOOTH 31415
* MIAMI FL 33147

e Eacroea M- Rizr

Sireet Address (P.O. Box Number is Not Acceptable)

20\ MW T SY

RBooth DRTA-

City

Zip Code

FL

4
8;;*19 above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIG. jATURE

Signaiure. typed or printed name of registerad agent and litle if applicable.

(NOTE: Registered Agenl signatura required whan reinstating)

DATE

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00
O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

11. QOFFICERS AND DIRECTORS N 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIHECTOF!S IN 11

TME PTS [¥. Delete TIME ViCE PRESIDEMLT M Change T Addition
NAME MAZLOUM, ABDO NAME waziooH,QaBbdo

srneer aporess | 3015 N.W 79 ST #D-3-4-5 STREETADDRESS | BOMS WW) TAST D2

CITY-§1-2IP MAMI FL 33147 o520 Hiaeay, o 2280 A
L O Detete TLE TS Olchange  [5 Addition
NAME NAME Fanfooee M. Rﬂ-‘; .

STREET ADDRESS STREET ADDRESS | BOVS Wl TG ut & D-

CITY-$T-2IP CTY-ST-7P }.Q,,,,n F:\__ 3,9‘,\“.’1
STME == - =r=ferwm oo -2 - e S e e el =off-THLE T2 - e - B . [P change [ Addition ”
NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-5T-ZIP CITY-§T-2IP

TITLE [ palste TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-87-210

TITLE [ Dejete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTV-ST-7IP CITY-ST-70P

TITLE O pelete TITLE [Jchange  [] Additicn
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§1-2IP P CITY-5T-21P

13, | hereby certify that the information supph
indicated on this report or supplerent
 of the corporation or the receiver®r
changed, cor on an attachme

SIGNATURE:

|=1-02

for the exemnption stated in Section 119.07(2)(i), Florida Statutes. | further cenify that the information
ignature shall have the same legal aifect as if made under oath; that | am an officer ar director
Eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z ﬁGN};}ﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

SCPREPN

CR2E034 (9/01}




