'\ '2001 UNIFORM BUSINESS REPORT (UBR) .
DEBCUMENT #Pocoo00389/9  ~ B3 FILED Q

1. Entity Name

! T .: SECRETARY OF STAY
CHALLY JEwet Ry Jue. o BIVISIGH 72 CORPGR AT NS

010CT22 PH 3:2]

Principal Place of Business Mailing Address

'

2. ﬁir\l;ipal Pj_ge of Business 3. Milin Address
/ ¢¥.1.g .CH()SE(JA}QA‘Y ST o fomme. . . ha 2T
Suite, Apt. #, etc. . ! Suite, Apt. #, etc. ’ — DO NOT WRITE IN THIS SPACE
Cié& State . City & State . FEl Number Applied For
/ E FL. S5-1997006F Not Applicable
Z Counti Zj . t it
iy Olfn Y P Country 5. Certificate of Status Desired O $8'75 Addltlonal
3 /96/ L{’S‘f ﬂ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registared Agent
A Name
NAZA R0 Rodkisuez
I My e i e Y eI & e — - Sireet Address {POzBox:Number is'Not-Acceptable) ——. — = o - o — o -
/
789 JK. Chusewhy /79 sT:
N. B8Ry v -
tf £,
(/ Lﬂéa ! é’ ialt// City FL l Zip Code
8. The above named entity submits this state the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.
SIGNATURE 4 fofy Q/C?/
Signature, typed of printed ‘name of re tered agent and hie if applicable. {NOTE: Registered Agent signature required when reinstaling} patd N
9. This corperation is eligible 1o satisfyfts Intangible FILE NOW!I! FEE IS $150.00 . U -
" : ~ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State.
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE R)A‘lﬁﬁ o RQDAJ GUEZ O Delete TITLE [ change (] Addition §
NAME COwWwNE R ) NAME E
STREET ADDRESS ' 7 3# o ' K . Ciq 056(1)9‘1 /7 qsr’ STREET ADDRESS g
-5T- - i _gT- =1
CIFY-ST-2IP N. A‘(‘{ V/_:_I.Q(q&"FL- &2 H) cITy-ST-2P &
TITLE O delete TITLE [ Change [ Addition 5
HAME NAME . .
STREET ADDRESS STREET ADDRESS 40004544 ——1
CITY-S1-7IP CITY-5T-2P -1 1:’05:’01':01051“‘9@4
TITLE [ Delete TIE PR LALLM 'nd’ng’e3°E1 5 adatron
NAME NAME
STREET ADDRESS STREET ADDRESS
COIY-5T-2iP - - -~ - - -B-coy-sT-ap - —— e e -~ - —— —| -
TImEe ‘ 3 Delets TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2p - CITY-ST-2IP )
TITE ) [ Detete TIE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TRE [ pelete TILE O change [ Addition
NAME NAME A D
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signalure 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 empaowgied 3o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an address, ' gother like empowered.
.
SIGNATURE: 4 /0_//4/0/ (a0 9e/-2232

SIGNATURE AND % PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cater Daytime Phone #



SEPTEMBER 24,

SUBJECT: ‘RE-INSTATEMENT

DOCUMENT #: P00000038919

NAME OF CORP: CHALLY JEWELRY INC.

ADDRESS: 1734 j.K. CAUSEWAY/79 STREET

log

2001

N. BAY VILLAGE, FL. 33141

e ————— .. —_—— -

e s e ENCLOSED IS A "CHECK ™ IN™THE "AMOUNT “OF ~1507. 00 {ONE HUNDRED, FIF-

TY DOLLARS),TO COVER MY ANUAL FEE. I DID NOT RECEIVED ANY

PRIOR NOTIFICATIONS, REGARDING THIS MATTER. PLEASE ACCEPT

MY PAYMENT AND REINSTATE MY CORPORATION.

Page 1




