2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F§%(];12D8.00 am

DOCUMENT #  PO0000014449 Secretary of State

1. Enitity Name
'H.& S.JEWELRY..INC. 02-11-2002 90082 022 ***150.00
Principal Place of Business WMailing Address
35 NE 18T STREET © 35 NE 18T STREET
MIAMI FL 33132 MIAMI FL 33132

2. Principal Placa Business 3. Mailing Address
SN VIRST STREET W ETIRST STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE 3 suiTe 3 :
City & State City & State 4. FEI Number Applied For
Hi{AH f' L MigH { Fé : 650977052 Not Applicable
Zip Country Zip Country " ) $8.75 additional
) . . f a
33‘3‘0 H-'FUH-DRDE' 33 (32 ”IQHI- 0498 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. VK
HAIMOY, IGAL Straet Address (P.O. Box Number is Not Acceptable)
35 NE 15T STREET
MIAMI FL"33132
City - . - —_ h..,_ﬂ‘FI: l ZipCode_____
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligitle to satisfy ts Intanglble FILE NOW!] FEE IS $150.00 . L .
; e S e e N 2 e L 10, Election Campaign Financing $5.00 May Be
~—  Tax filing requirement and élects to do so. ARter May 1, 2003 Fee will be $550,00 Trust Fund Contrioution. O Added to Fees
~ (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTOHS 12. ADD‘ITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIE VD [ Delete TTLE . - [JcChange [ Addition
NAME RUBINOV, HANAN NAME -
steeer DoRess |35 NE ST STREET STREET ADDRESS
erv-si-ze | MIAMI FL 33132 ) oY~ $1-2P
TTLE PD O velele ™, TITLE O Change  [] Addition
HAME HAIMOV, IGAL R T )
‘
STREET ADDRESS |85 NE 1 STREET . STREET ADDRESS .
arv-sr-ze | MIAML FL 33132 CITY=5T-2IP : - 3
TILE - : (D Dele . Jme = [ Change (] Addition
NAME NeME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE . 3 oelete TITLE . [Jchange [ Acdition
NAME NAME '
*[~ STREET ADDRESS | = ——— = — | —  —— T e e R STREEFADORESS < | e e . L L L
CITy-51-21P OITY-5T-ZP - ' T e
TIME [ Dalate TITLE YL . [ change  [7J Adeition
NAME NAME o : )
STREET ADDRESS - STREET ADDRESS : N
CITY-ST-21P L ) - CITY-ST-2P y
+13.+ hereby: certity thal the information supplied thig hl g does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
* 1 Yindicated ‘onthis'fenort o supplemental rp yAignature shall have the sgme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trughée empowey e required by Chapter §977 Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wtth ap address wr f
SIGNATURE SN [ E AL 01 9§/02
PRINT g 2 Date Caylime Phone #

£249020

AY

— O~

CR2E034 (9/01)

TR




