2001 UNIFORM BUSINESS REPORT (UBR) FILED

- ¥
DOCUMENT # PO00D00041367 Apr 24, 2001 8:00 am
1. Entity Name r f
SMF JEWELRY INC. ecretary of State
04-24-2001 90350 022 ***150.00
Principal Place of Business Mailing Address
18861 BISCAYNE BLVD. 18861 BISCAYNE BLVD.
AVENTURA FL 33180 AVENTURA FL 33180 U U U q U D 4 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI N’umber Applied For
L'ID -~ 1033078 Not Applicable
i f t yr
2 Country Zip Country 5. Certificate of Status Desied [ $8+79 Additional
— B R Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent B ]
Name
FELDMAN, SHELLY M Street Address (P.0. Box Number is Not Acceptable)
I AJ X NU Tk cceplable
18861 BISCAYNE BLVD. , P
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typaed or printed name of registered agent and title it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
; ion is eligi isfv i i m
9. ?‘IIS corporation is eligible o satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Add
o X ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e [ Delete TILE Prsaceit [ Change [P Addition
NAME T NAME oMY LD M.
STREET ADDRESS strer aoomess | AEb Gl%&\.‘llw Y
CITY -5T-21P CITY-8T-ZIP NANTORA €1 3D 1O
TITLE [ Delete TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-ZiP
TME ~ - e .. e L - . O Delete . e A= . . . e e Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE 7 [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O elete TITLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i0 CITY-$1- 7P
TITLE {7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP L~ CITY-ST-2IF

13. | hereby certify that the fnformation supplied with this filing does not géalify for fhe exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporf is true and accuratg/and that p
of the corporaticn or the receiver or trus n ;
changed, or on an attachment with

a s yfr g Likest
SIGNATURE: ( ﬂ A

SIGNATURE AND TVPEMR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone ¥

HE- ]

CR2E034 (10/00)



