FILED
UnIORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  PO0000005002 Secretary of State
1. Entity Name 01-13-2003 90047 039 ***150.00
FINE COSTUME JEWELRY OF PALM BEACH, INC.
Principal Place of Business Malling Address
800 SOUTH ROSEMARY AVE STE 180 3000 ISLAND BLVD. #9086
WEST PALM BEACH FL 33401 AVENTURA FL 33160
S I IR RN AL
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0977231 Not Applicable
Zip Country Zp Country 8. Certificate ol Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. . _ -7, Name and Addregs of New Registered Agent __ . __ _|.
Name
SADOUN, DAVID Street Address (P.C. Box Number is Not Acceptable)
3000 ISLAND BLVD # 906
AVENTURA FL 33130
City 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad nama of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWINl FEE IS $150.00 . o
i 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrioution, O Added to Fees
Make Check Payable to Florida Department of State
10 CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE o . DUhange 3 Addition
NAME SADOUN, DAVID NAME S Ado ud Y] lN..b-b # 906
streeT aooress | 3000 1SLAND BLVD. #906 sTReET soneEss | 5000 a StAub GLvd .
orv-s-ze | AVENTURA FL 33160 av-se2e | Avenrulh, FL 33 /o
TITLE 1 pelete TITLE v . [ change (M Addition
NAME NAME THIERRY “‘B eAD T
STREET ADDRESS sTeETADDRESS [SPBL 30 STREE
CITY-5T-2F o | WEST Paun BEACH . FL 33407
|lome V- . Elb s e . [T} Change—— B Addifion-
NAME NAME TebDITH SHLOUN = ,q’,[. 76
STREET ADORESS STREET ADORESS | SE00 CoLdNS BVENVE ;
CIFY-§T-2P ev-si-ze | 0N BEACH y. Ft 33140
TILE L] Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE £ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ze | CITY-ST-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | ° STREET ADBRESS
ory-sT-zP |- CITY-ST- 2P

12. | hereby certify_thét the information supplied with this filing does not qualify for the exemption staled in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attacl with an addres iR all pther like empowered.
SIGNATURE: _7 e@‘mﬁ"% SREQDRID ~Stbow J/ 0 / 02, Jols 903- 8675~

JATURE AND TYPED B IGNING OFFICER CR DIRECTOR Date 1 Daytime Phone #

CR2E034 {10/02)




