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SHIRIN JEWLERS, INC.
1977 S. OAKHAVEN CIRCLE
Miami, Fl. 33179
(305) 450-4000

April 30, 2003

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327 o
Tallahassee, FL 32314

’ - [
e e

Re:  Annual Report
Document # PO0000043539

Ladies and Gentlemen:

Attached please find check in the amount of $300.00, and a completed UBR. Two years
ago I suffered a major stroke that left me partially paralyzed, blind and barely clinging to
life. My business was put on autopilot while my family attended to me. I was unable to
take care of my business interests until one month ago. It would be greatly appreciated if
you would waive the late fees and reinstate my corporation.

Should you need any additional information, please do not hesitate to contact me.

Sincerely,

0 W,

A. Ukani

—— -—— —-—President— — - - -

(Signed in his absence to expedite delivery)

Attachments



SHIRIN JEWLERS, INC.
1977 S. OAKHAVEN CIRCLE . -
Miami, F1. 33179
(305) 450-4000

May 26, 2003

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

Re:  Annual Report
Document # P0O0000043539

Ladi:es and Gentlemen:

Attached please find a completed UBR. To the best of my knowledge, I did not receive
the UBR. I have now changed the mailing address to my accountant’s office so I do not
anticipate any problems in the future. Please waive the late fee penalty.

Should you need any additional information, please do not hesitate to contact me.

Sincerely,

* Ukani
President
(Signed in his absence to expedite delivery)

Attachments



