2001 UNIFORM BUSINESS REPYRT {UBR)

424

FILED

DOCOMENT # PO0O0000S0946

e
t. Entity Nameo , .
S.Al. JEWELERS, INC.
Principal Place of Business Malling Address
2528- MONTEREY COURT 2528 MONTEREY COURT
WESTON FL 33327 WESTON FL 33327

2, Principal Place of Buslneﬁs

3. Malling Address

Hotro PINEs BLVYD

il

il

I

A

Il PINES BLVD

DO NOT WRITE 1N THIS SPACE

I

|- CARMEL? ROBER( < 520w st 2 S

2528 MONTEREY COURT
WESTON FL 33327

Suite, Apt. #, elc. Suyite, Apt. #, ate.
A LEHERIRE PIVEY

Cily & State ! City & State 4. FE! Numnber Applied For

PENBROIKE _PINES , FL Fe »_ 65-l042350 Not Appicabie
Epg 3014 Country 3393. 224 Country 5. Certificate of Status Desired L] Eg-gasq Adgllonal

8. Name and Address of Current Registered Agent 7. Name and Alddress of New Regqlstared Agent
’ Name .
SN Y i .'_OVA’A'_ C'JK%‘;L"_— - B -

Street Address (P.O. Box Number I3 Not / cer;?bla)'
y LY O

—— "

o FIMNES

Y PEHBRIEE PINGSE

cL

ose

8. The above named entity submits this staternaent for the purpese of changing s

! _

lslgislered agent, of both, in the State of Florida.

SIGNATURE 5&9 Orl)alﬁ G% Rwel .

', typed or printed name of registiened agent and itle ¥ spplicable.

(NGTE: Registared Agant sonatsy racqaili when rinctating)

5)5) 200]
:rﬁf

" 8. This corporation s eligible o salisty its Intangible
Tax filing requirement and slects 1o ¢o so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1,200t Foe will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11

1. OFFICERS AND DIREGTORS 12,
TE 0 , O petete TME fa) M change [ Addition
NAME CARMEL, ROBERT N CARMIC, ROGFRT
- sTReeT ADGRESS | 2528 MONTEREY COURT STREET Aookess | HaGp . /m}’S L¥D.
omv-sz¢ | WESTON FL 33327 ovsize | ppdsR-KE Pies  FL 33026
ThE [ Detets e D [change K Addition
- we | OVIRA cARMEL
STREET ADCRESS ; SRETADORESS | pladz o, PiwEx BL »d
emy-s1-20 -Cm-S-20 | PENBRoRE pitrs _£¢ 33024
TILE ) befate TLE O changs ] Addition
 WAME NAME LK
StReETADORESS | . - o= K STRe ADURESS _ o e
CTY-§T-2p° - - T T U T Rewsear | T
me O Delete TIRE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITy-ST-280
Tme [ Oetete me O Changs [ mkdition
NAME NaE
STREET AODRESS STREET ADDAESS
Cipy-ST-2p CITY-ST-2P
TITLE ) Delese TITLE O changs [ addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-219 OTY-SF-2P

13. [ heraby certify that the information suppli
indicated on this report or supplemental
ot the corporation or the receiver or
changed, or on an attachment with

is rue an

€38, with all otherfike empowered.

ate and that my signature shall have the same lega?

this ﬁling doegnot qualify for the exemption stated in Saction 119.0‘795'3)(1), Florida Statutes, | furthar centity that the intormation
accyr acl as If made under cath; that | am an officer or diractor

powered 10 exgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fon bert 441/&1&4

At~ Y32-6L1 ¢

LSIGNATURE:"’

BHINATURE ANG TYPED OR PRINTED MAME OF SLONING OFFICER OR DIRECTOR

il

Daytmg Phana ¥

May 18, 2001 8:00 am
Secretary of State

04-24-2001 90252 042 ***150.00

CRZE034 (10/00)



