FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P 1 ¢ PO0000064869 coremny oL tate

1. Entity Name

SHARON JEWELRY, INC.

Principal Place of Business Mailing Address .
1317 STATE ROAD 7 1317 STATE ROAD 7 .
LAUDERHILL MALL LAUDERHILL MALL

. —— LR T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1037381 Not Applicable
7ip Country Zip Country 5. Cerlificate of Status Desired o $8.75 Additiona)
- s S e AT e T T T R Sl a e e L e ,_......_. Sl ot T s sz _ .Fee Hejuired_ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
50, YONG W 50, 0K Yo .
! Street Address (P.O, ?Sx Number is Not Acceptable

14335 N.W 15TH ST gL Sw s Aye.. #1202
LAUDERHILL MALL

HOLLYWOOD FL 33028 City Zip Code

R : SuNRISE FL | 33523

8. The above named entity submijs t%,].%‘%'iatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
R
2

‘,LJ/@\

the obligations of rpgistered dgent:v

SIGNAT_URE;X" (A
) . gVS\ﬁna[ura‘ typed or pr\ntadf;/mmca’_qi'fegtsiersd agent and titla if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
] W g [N N .
B . P -
., FILE NOWIN FEE 1S:§150.00 . A
? - S 9. Election Campaign Financin
j '4Aﬂ‘el:’May 1, 2003 Fee w[li-jf)e 5550.00 TrustIFundaénozl‘r?bution. ° O fdsd.giotowlggf °

Make Check Payable to Floridd Department of State .
10. - % e i OH%EICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P SuE [ Delete TILE [ Change [ Addition
NwE - - S0, OK Y k- NAME
sTReeT AnoResS | 14335 NW 15TH ST STREET ADDRESS
crv-s1-2¢ | PEMBROKE PINES FL: 33028 oy-S1-21P
e il ] Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS
CITy-ST-2Ip

TITLE (3 Delste me S o T ’ " Dchange O Addition”
HAME NAME
STREET ADDRESS | STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP .

TILE : O petste TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 8T-21P | CITY-ST-7IP

THLE [ pelete TITLE [ Change [ Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2p CITY-ST-ZP

12. | 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
indicated on this raport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: A BEZARED - D 3/15/03

SIGNATURE AND TYRED-OR PRINTED NAME CF SIGNING dfnc?nq@c‘ron Cate Daytimg Phone #

?,

CR2E034 (10/02)



