2001 UNIFORM BUSINESS REPORT (UBR) ;

| DOGUMENT # POO0O00011711

1. Entity Nama

KING DAVID'S JEWELRY, CORP.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90979 032 ***150.00

Mailing Address

13935 NW 15T AVENUE
N MIAMI FL 33168

Principal Place of Business

13935 NW 15T AVENUE
N MIAMI FL 33168

BRI N

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apl. #, elc. DC MOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Numbe : Applied For
S —Oq }S(}%O Not Applicable
Zi Count Zi Countr )
P uniry P y 5. Certificate of Status Desired O geae :g‘::g:&ilonal
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
- I Nam@—- « ¢ commm e - -

PEREZ, BEHAR & ASSOCIATES PA
13935 NW 1ST AVENUE

Street Address {P.O. Box Number is Not Acceptable}

N MIAMi FL 33168
City FL Zip Code ‘
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Signature, Lyped of printed name of registarad agent and Litle if applicable. {NOTE: Registared Agent signatiire reguired when rainstating) DATE
9. This corporation is e'igible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects o do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State ‘

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE FD [ Delete TME [ Changs [ Addition | &

NAME ALISHAYEV, ARIEM HAME g

STREET ADDRESS | 13935 NW 1ST AVENUE STREET ADDRESS §

CITY-ST-ZIP N MIAMI FL 33168 CITY-ST-ZIP i
()

TITLE : O petete TITLE O change  [] Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2iP CITY-§T-ZIP ‘

TMLE | Delele THLE [ Change [ Addition

-.NAME T e e - p———r—— = T e e v e T g ——— - e -NAME - - P - - - - e a— =

STREET ADDRESS STREET ADDRESS

GTY-5T-2IP CITY-5T-2P

TTLE [ Datete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 pelste TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2IP

TITLE 7 Detete TIMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY- ST-21P ﬂ Ot

13. | hereby certify {#fat the information suppliegrwith thisfiling does not qualify for thef&xemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicataed on tffs report

of the corpordtion or th re:

changed, ofon an at|

supplemental rgport is trug and accurate and that my glgnature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustge empowgfed 10 execye this report as [equired @y Chapter 807, Florida Statutes; angk thapmy name appears in Biock 11 or Block 12 if

t with an afidress, wilh all other lik¢ Empowered.
2@@ |

ormk%cfi?

505 - 62§

/ SIGNATURE AND TYRED.OR liaah'ED HAME OF SIGNING OFFICER OR DIRECTOR

Caytima Phone #

=

/



