2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000085179 Feb 06, 2001 8:00 am
gy Secretary of State

USA JEWELS, INC. 02-06-2001 90337 009 ***150.00
Principal Piace of Business Maiting Address
5801 RIVERSIDE DRIVE 5801 RIVERSIDE DRIVE
SUITE 201 SUITE 201
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067

002

JIMH ﬁl Al

2. Principal Place of Business 3. Mailing Address .

420) Rivertide OnYE |ARo0! Riverside Dmve. H""mmm

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. _# Suite, Apt. #, etc.
20| 20 :
City & State . City & State # { 4. FEI Number ,° Applied For
Cm I.(P?mﬂ.f COUQ U/’)"n’lﬂ _{ "F‘-L 65"' I037655 Not Applicable

= Ve e Ml B Ly o SR ooy A~ |5 Certiicato'ot Status Desirea- [ - $8.75_Additional . -
06 _L ﬁ 0 7 H Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
DELISI, HILDA F
Street Address {P.C. Box Number is Not Acceptable)
1742 WEST HILLSBORO BLVD.
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Blection Campalgn ‘nancing $5.00 may Be
o Trust Fund Contribution. O Added to Fees
{See criteria on back) ¥ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE aefiden\” [ Delets TME Ochange [ Adaition
Wiovq. TR
STREET ADDRESS 01 RiNews14e Y NG $201 STREET ADDRESS
CITY-ST-2P 7 - - - CHTY-ST-2IP
Qv \ipynal - £t~ 33067 _
TNLE Vil € Precrde [ Defete TILE [Jchange  [] Addition
N Alay -N-meltq _ . B 300 |
SREET ADDRESS | ey | R Wwevljge gfn V& STREET ADDRESS
CITY:ST- 2P -pgq-q;f—_(p:rim {.- (r_.;;&;:’@g.;f) e v OTY-ST-2P. | L - o —— e em
TmE Vil € rPrédisent™ O Delete s [Jchange L[] Addition
NAME Jb_‘,apj\ noae NAME
STREET ADDRESS NG clc evle AV E- #7\32 B STREET ADDRESS
CITY-ST-7P ‘{ I‘ Put) Lol bty = | 4 60 6‘ CITY-ST-ZiP
NalTe P ~ .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TRLE [ change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TiTLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P /\ emy-$T-2P

inigrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on tifis report or Supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporajion or the pE¥iver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, ar of an attag with anaddregs, with all other like empowered.

UEY, Doy TN | 01-31200) 301354y,

pTURE AND vas‘o\rn‘lqjs

PEOF SIGNING OFFICER OR DIRECTOR |} \4 Date Daytime Phone &

— g « ¥ N

[FIEF T Y

CR2E034 {10/00)



