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SOCUMENT 7 POO000090946 Apr 26, 2002 8:00 am :
1. Eniiy Narmo ecretary of State
S.A.l. JEWELERS, INC. 04-26-2002 90027 045 ***150.00
Principal Place £f Business Mail} g Addrfss
3
2. PrincipglPlace of Business 3. Mailing Address M gm, ““”IH I” I||" Ilm |Im“m |I"| ||l|| ‘I”I I|”I m” Iml "" 'II]
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SV E- -
Cily & State Ciy & State -~ . 4. FEI Number Applied For
T_#\ilﬁ';\z\pr L-" Tﬁ\i]\“ Q\P} C/ 65.1042350 Not Applicable
; Cou Zip Co " . $8.75 Additional
Z@% 2)9\’/ ﬁl_b . 3%8&‘ ‘ﬁ (/ 5. Certificate of Status Desired O Fee Required
-~ € 6. Name and Address of Current Registered Agem s 7. Name and Address of New Registered Agent. - — - -
I P - TINT vom T AT g g
'S (R8T LMD RAEL,
CAHMEL’HDVORA 7 /5 a /\, v M U Streel Address
HO48RINESBEVD DRV E
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8. The above named entity submits-this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
i
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicabls. (NQTE: Registered Agent signature required when reinstating) DATE
9. $hisfﬁ.orporatic'>n is elitgibls trT sattisfyc\"ts Intangibje At Fl;& N?\;Jgélz I;E $t 50.0% = 10, Election Campaign Financing $5.00 way Bo
ax liing reguirement an slects 1o do so. er Way 1, ee - Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable@’ﬁﬁ;rmm of State ') :
11, OFFICERS AND DIRECTORS | 7T ———— ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TILE D ,K)eleie TITLE O Changs [ Addition | &
NAME CARM NAME ]
STREET ADDRESS 1104w S STREET ADDRESS §o§
CITY-ST-21P PEMBROKE PINES .. 33026 CITY-ST-2IP w
— — o
TILE D o~ ", Delete TITLE . [(Jchange [ Addition | O
NAME CARMEL, DVORA < NaME
STREETADDRESS | 11040 PINES BLVD STREET ADDRESS
CiTy-S7-2P PEMBROKE PINES FL 33026 CITY-5T-2IP
| mme o - CDoelete.. . Qe | oL e o = . [ Change  [[] Addition
" NAME o ’ " NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP
TRLE (3 Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE O peete TITLE O Change [ Addition
NAME ' NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CTY-ST-2IP
TITLE [ Delete TILE [ Changg [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-7IP
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd an this report or suppletgental report is true and accurate and that my signature shall have the same-legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oftrustee empowered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment witfan addressJith all othéy ilke empowered. /
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SIGNATURE: X :{ ARSI _bVOfZF} , ( EM_
SIGNATURE AND TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #



