9/16/2002-90102-016-5150.00-$150.00

2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT#  P01000087882 /
1. Enlity Nama
CONTINENTAL JEWELRY DISTRIBUTORS, INC. /
Principal Place of Business Mailing Address
2856 £ OAKLAND PARK BLVD. 2856 E. OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306
E— — DR
Suite, Apt. #, atc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number f§' Applied For
"8 -/ Q 70 753 Not Applicable
Zp Courtry Zp Couniry 5. Certificate of Status Dasired O g;;jq lmh"a‘
- .~ 8.:Name and-Address of Current Registerad Agent -~ - - e il - -r.‘*‘m:ﬁfaﬁu-‘ﬂanﬁ‘ds'uiﬂi:ma Ageni =
] Name E d T '
; - ward Tellerman
HIEM-AN' ALEXANDRA V Streel Address (P.0. Box Number is Not Acceptable)

2856 E. OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33308 5960 TownBay Dive  [lnt /2
“Roca Paton FL | 35484 |

8. The above named entity submits this stalement for the purpose of chang Ing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligatior .
SIGNATQHE-;\(W. M m-vlwu— 9/27/01- _

ryp.ﬂel‘ P DT DL SRS B BN 1| ains (e b . .-‘-.I-w-..._lkwnslqum PG WHBN HRIIENG )
9. This corporation’is eligibte to satisly its Intangibie FILE NOW!! FEE IS $550.00 10. Electi ian Fnanci
Tax filing requirement and elects to do so. Aftor September 13, 2002 Fee will be $750.00 - 0. T,ﬁ::ﬁ:nc;aggi?;uﬁ:: neng I ﬁﬁog:: sBe
{Sea criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIDNS /CHANGES TO OFFICERS AND DIRECTCRS 1N 11
me O oeiete e frea dond (3 change X Adaition
e e Jip Tel)erman Yee
STREET ACDRESS STREET ADDRESS mons Hg low R d
ar-ST-29 ar-s1-2¢ uster , AJY 6509
e (7] getete fme ) Clchage ] Actition
NAME NAME .
STREET ADDRESS STREEY ACDRESS -
CITY-ST-2P CITY-ST.ZPP U
L - Ooclee ~fome ~7~ —7 - T Ocmnge [} Addition
Y . NAME
STREET ADDRESS STREET ADORESS
CTTY-ST- 7P CITY-87-29
mLE 7 Detets TME [ Changs  [TJ Adeition
NAME NAME
STREET ADOAESS STREET ADORESS
CITY-5T-21P oIrY-g1-2P
TE - [ Deinta ME O changs [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CrY-5T- 2P CITY-S1-2 5 |
e 1 Deters TIE W} E@‘ O cnange ] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS e
CITY-§T-2P : . F covsrze

13. | hereby certify that the information supplied with this iiling does not qualify for the axemption stated in Section 1 19.07&3){0. Florida Statutes. | further certity that tha information
indicated on this repart or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under ogath; that | am an officer or diractor
of the corporation or the recever or trustee ampowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 11 6+ Block 124
changed, or on an attachment wilnan address, with all other fike empowerad. "
R TR y

siinuiEs S emenimay oy 9

bi e 4 L SIGH T a0 R OR DIRECTCR '(r Date Daytimo Prone #
EFE BRI P 7Y

—— A

CR2E034 (4/02)

I et s e Rmas mpay e 8




