= 2002 UNIFORM BUSINESS REPORT (UBR) Mar 13F 1216%]2)8 :00 am

DOCUMENT #  P01000029690 Secretary of State
1. Entity Name
ARI JEWELRY, INC. 03-13-2002 90058 027 ***150.00
Principal Place of Business Maifing Address
{..NE 18T STREET 1 NE 18T STREET
SUITE B-20 SUITE B-20
2. Principal Place of Busingss 3. Mailing Address .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber Applied For
ff‘.— 57 Ed f? 5{ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionar
Fee Required
e e 262 Name and-Addrass.of Current Registerad Agent=. =~ . |.._____-.___ __ 7. Name and Address of New Registered Agen} _
Name T

KIM, SEUNG DON
1 NE 1ST STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE B-20

MIAMIFL 33132 o FL | 20 Cote

8. 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.

2—//(/‘7—"’

SIGNATURE 0
. Signatura, lypei‘?pnntad nama of registered agent and litla if applicable. {NOTE: Ragisterad Agent signatura required when reinstaling) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Blection Gampaign Financing $5.00 way 8
v Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - .
. g ’ Trust Fund Centribution. O Added to Fees
{See criteria on back) Make Check Payable ta Department o
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECFORS IN 11
e PD O Delele TE P Thange [ Addition
NAME KIM, SEUNG DON NAME W g
stoEcT aooness T2YB T BW-GSTH-FERRAGE s | AHFI MW GGy T
ornv-si-ze | PEMBROKE PINES FL 33024 CITY-5T-2P .
TITLE sD [ Delete B | T BT Change (] Addition
NAME KIM, Mi AE NAME
sTReeT sonRess- 14 B4-NE-99TH-TERRACE ' sweooness | 24 E T MW G G4h Tt A
crv-st-zp - |PEMBROKE PINES FL 33024 CITY-5T-2IP
CTME - - ‘[ Dalete ~ THILE - [3 Changs (] Addition
NAME ‘ NAME
STREETADDRESS | =~ " )" = 0 T STREET ADDRESS
erv-st-zp [ 00 CIvY-5T-2IP
TITLE : [ Delete TILE ] Change [ Addition
NAME . e NAME
STREET ADDRESS a SR STREET ADDRESS
CITY-ST-7P . o CITY-$7-2IP
TITLE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-$T-2IP /

13. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the |r1format|on
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 | ar an officer or director
of the corporation or the receiver or frustee. empowered to execute this report as requlred by Chapter 607, Flerida Statutes; and that my name appears [n Block 11 or Block 12 if

. changed oron an attachment wi 2 ,d;gss with gff other like empowered. 5

W "
s Chie Daytime Phona dy

Ton H .

SIGNATURE

AY 33'81.0@

CR2EQ34 (9/01)



