2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # POO000109330

1. Entity Name

KARL JEWELRY AND MORE, INC.

Principal Place of Business

18805 N.W. 45TH AVENUE
MIAMI FL 33055

Mailing Address

18805 N.W. 45TH AVENUE
MIAMI FL 33055

2. Principal Place of Business
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6. Name and Address of Curren Registered Agent’

7. Name and Address of New Reglstered Agent

Name
FERNANDEZ‘ CAHLOS Street Address (P.C. Box Number is Not Acceplable)
18805 N.W. 45TH AVENUE
MIAMI FL 33055
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida,
.l
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicabls (NQTE: Hegistsred Agent signature requirod when rainstating) DATE
8. This corporation is eligible o satisfy its intangible FILE NOW!! FEE IS $150.00 = 10, Flection.C T $5.00-ay Be—
Tax filing Tequifement End Slecls 16 40 56, Kﬂerﬁl Trust Fund Contribution 6 Added 1o Fees
(See oateria on back) ! Make Check Payabte to Department of State '
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
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