2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALL JEWELRY SERVICES, INC.

P0O0000100279

Principal Place of Business

9730 EAST INDIGO STREET
PERRINE FL 33157

Mailing Address

§730 EAST INDIGO STREET
. PERRINE FL 33157

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90274 012 ***150.00

|
§
i

MR-

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

L

e . — W —— WP T o S SRT = |
2. Principal Place of Busingss 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
144 |89380 Not Applicabte
Zi Court Zi Count iti
P ountry P ountry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

tiee CacadDo

Street Address (P.

0. Box Number is Not Acceptable)

€17%0

£

S

T ?

City

W1 drran

Tyt 5} o

FL [ %5857

B;.‘;The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Luc L /Tkﬁ AVMTD

4285 Quo2

~SIGNATURE

Signature, typed or printsd name of registered agent and

it if applicabld.

(NOTE: Registered Agent signature required when reinstating)

DATE

Tax filing requirement and elects to do so.
(See criteria on back)

P

=8 This corpora—t\'onlis eligibleto-satlsfy its*tntangible —{ ~

“* - FILE NOWM! FEE IS $150.00
After May 1, 2002 Fee will b!f $550.00
Make Check Payable to Departn?ent of State

1o, Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PTD [ Delete TILE OJ Change [ Adetion | 5
NAME CASADO, JOSEPH NAME S
sTREET anoRess | 9730 EAST INDIGO STREET STREET ADDRESS §
CITY-ST-2IF PERRINE FL 33157 - CITY-ST-2IP &
e SVD / E’ Delete TITLE [ change [ Acditicn 6
HAME CASADO, HAME

STREET ADDRESS | 9730 EAS. IGO STREET STREET ADDRESS

orv-s1ap | PERRINE FL 33457 OITY-$T-2P

TIE v r 3 Delete e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-5T-21P

TITLE . O Detete TMLE D change [ Addition
NAME \ - HAME

STREET ADDRESS ~.. = STREET ADDRESS

CITY-ST-2IP - CITY-5T-2IP

TME [ Delete THLE e - © e+l Chengo . <[] Addifion
NAME e — ——— - i [Pttt —_— ST T e e =

STREET ADDRESS STREET ADDRESS

CITY-5T-7PP CITY-ST-ZP -

THLE [ telete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-21P

SIGNATURE:

13., | hereby certify that the information supplied with this filin
% indicated on.this.report.or.supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with arfaddress, with all ol

SIANATCE

execute this.report as required by Chapter 607,
her like erpbowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director

Flerida Statutes; and that my name appears in Block 11 or Block 12 if

A-25 p0) 35 23552 2}?’

SIGN,

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

Date Daytime Phone #




