2003 FOR PROFIT CORPORATION

FILED 3
Mar 31, 2003 8:00 am ¢

UNIFORM BUSINESS REPORT (UBR)

PglchgmyENT# PO0000000777

MARC DAVID FINE JEWELERS, INC.

Principal Place of Businass Mailing Addrass
5050 TOWN CENTER CIRCLE
#237

BOCA RATON FL 33486

MIAMI FL 33132

17 NE. 7TH STREET

2. Principal Place of Business Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Secretary of State

03-31-2003 90125 007 ***150.00

h
«

R R

[0 CHECK HERE IF MAKING CHANGES

117 N.E. 7TH STREET
MIAMI FL 33132

City & State City & State 4. FE! Number Applied For
65—097 1001 Not Applicable
Zi n Zi Countr
P Cauntry P Y 5. Certficate of Status Desied ~ []  $B8-75 Additonat
Fee Reguired
P—— 6. Naime and:Addrese of Current Regletered Agor S = =7:=Name and-Address of New Regiatared Agent—— =] ~—
Name
PRASCHNIK, SALOMON Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of registered agent and titls if applicable.

[HOTE: Registered Agent signature reguired when rainstating)

DATE

- * FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FTD O Detete TITLE [ change [ Acdtion | &

NAME PRASCHNIK, SALOMON NAKE 2

swreeraooress | 117 N.E. 7TH STREET STREET ADDRESS 3

CITY-5T-2IP MIAMI FL 33132 CITY-ST-7IP 2
o

TTLE SvD (O Delete TLE [ Change [T Adcition &

NAME PRASCHNIK, DAVID NAME

streeTaDcress | 117 N.E. 7TH STREET STREET ADDRESS

CITY-ST-21P MIAMI FL 33132 CITY-ST-ZIP

SIE— T — ~Toeiee = § TWE— | P e e e S O Ade iR

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 7 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Deete TITLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Ghange [ Acdition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

12. ! hereby certify that the information supplied with this filin

changed, or on an attachment with an addrass, with all olp&

SIGNATURE: 7 ez @

3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature.shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exagute this reporl &s required
¥ empowereq

Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B/aé /03

o4& 377-507

GNATE.IRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECT(*

Paie

Daytime Phone #




