FILED :
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S
o1 ¥ POOR0B011 711 S e

1. Entity Name

KING DAVID'S JEWELRY, CORP.

JHE

Ry

T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR L Cate Daytimea Phona 4 J

AY

CRZEQ34 (10/:02)

Principal Place of Business Mailing Address
13335 NW 18T AVENUE 13935 NW 13T AVENUE
N MIAMI FL 33168 N MIAMI FL 33168
Suite, Apt. #, ete Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
65.09?5?80 Not Applicable
ap .| Country e Couniry 5. Certiicaie of Status Dosired <[] $8-75 Additional
. - Fee Required
= __6. Name and.Address ot Current Registered Agent____ | ________ 7. Mame and Address.of New Registered Agent____ . | -
" (L Yopse € fecoc iR Y
PEREZ, BEHAR & ASSOCIATES, P.A. ‘ € L =
- Street Address (P.O. Box Number is Not Acceptahle)
13935 NW 18T AVENUE :
N MIAM FL 33168 2828 D jor Pde
. F *3316<
W A\ L FL {
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 abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
~ FILE NOW!! FEE I_s $150.00 : 9. Election Campalgn Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Gontrlbution. 0  Added o Fees
M&ke Check Payable to Florida Department of State
100 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE. PD [ Delete TITLE [Ochange [ Addition
NAME ALISHAYEV, ARIEM NAME
sreeT ADDRess | 13935 NW 18T AVENUE STREET AODRESS
CITY-ST-7p N MIAMI FL 33188 CITY-ST-2IP
TiTLE (1 Delete TE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-zp CITY-ST-7IP
TITLE [ pelete TITLE Clchange  [7] addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE O selete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-5T-7IP CITY-ST-2iP
TITLE 1 Deiete TILE C)change  [_] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2P
TITLE ' ] Delete TILE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeaq, of on an altachment with an address, with all other like empowared.
Ve #P PRl TALS I 'é‘
SIGNATURE: WJHE REQUIRE T om ! a~f€U ZZ, 03.

194820



