2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000073871 Se{retary of State

1. Entity Name

BRILLIANT JEWELS, INC. 05-14-2002 90050 036 **%150.00
Principal Place of Business Maiting Address

168 SE 1ST STREET 168 SE 1ST STREET

#5801 #8601

2. Principal Piace of Business

SR T

May 14, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1033126 Riot Applicable
Zj Zi it
P Country P Country 5. Certificate of Status Desited ~ []  $6-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHERMAN, BRYAN ) o TT Street Address (P.0Box Numper is Not Acceptabie)

168 SE 15T STREET

#3801
MIAMI FL 33131 City FL [ 2 Coce

8. The above named entity submits this statement for the purpose of changing its (egislered office or registered agent, or both, in the State of Florida.

2 SIGNATURE
Bignature, typac or printed name of registered agent and title if applicable. (NOTE: Registored Agenl signature required when reinstating) DATE
— — - S
9, ;h;(sﬂciarp?rat\ci)?;iehtgmlg tc; s‘?ns;fy[\jlcs) Int-angible FILE NOW!! FEE iS. $1:50.00 10. Elaction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so After May 1, 2002 Fee will bm. $550.00 Trust Fund Contribution. ! Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O pelete TIMLE [ change [ Addition
NAME SHERMAN, BRYAN NAME
STREET ADDRESS | 168 SE 1ST STREET #801 STREET ADDAZSS
CITY-ST-2P MIAMI FL 33131 CITY-ST-2IP
TILE O Delete TITLE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZiP
TIILE ’ O Delete TILE O change [T Addition
B e L N BT | o L
STREET ADDRESS STREET ADDRESS o oo =
CITY-ST-2IP CITY-$1-2IP
TITLE 1 pelete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P ¢
TITLE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supsliedvith this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemg gort is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf ¢ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

KFp€ss, with all othepflke empowe jd ;
SIGNATURE: _ /M /%ﬂ"j Y5 o//;s b2 JoS38/59 5
/

IRKTRE AND TYPED OR PRINTED RAMZ OF SIGNING OFFICER OR DIRECTOR /ba:a Daytime Phone #

||
:

>
-

CR2E034 (9/01)



