2002 UNIFORM BUSINESS REPORT (UBR) Jan 27F%%(])3:2D800 am

b
DOCUMENT #  PO1000105304 Secretary of State
FhAN'S JEWELRY, INC. 01-27-2002 90011 001 ***150.00
Principal Place of Business Mailing Address
11395 NW 86TH STREET 11395 NW 66TH STREET
MIAMI FL 33178 MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address ”""m m mll”m "m"m "u“ll[“'m I"II m" "‘"M”I"
Hu0l np i2th ST [l4p] MK (27 ST
Suite, Apt. #, efc. Suite, Apt. #, elc.. 00 NOT WRITE IN THIS SPACE
Surte 454 | BoorH $4 SWTE L5Y | BroTH #4
City & State City & State FEI Number Applied For
MIA’N” FL : M,AM’ FL ) 5 - ” LHBSZ Not Applicable
33/ 7;1 Gountry “lp 331 72 Couniry 5. Certificate of Status Desired O g‘g'zgqlﬂg:;“mal
~76. Nameand Address ¢f Current Ragistered Agent T i 7.”Naméand Address of Néw Registeréd Agent T
Name
LEE, oK J Street Address (P.C. Box Number is Not Acceptable)
11395 NW 66TH STREET
MIAMI Ft, 33178
City FL Zip Code

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,

SIGNATURE M\ JAan iQ 2002

Signature, typed or printed name of registered agent ant itle if applicable. (NOTE: Registered Agert signaturs required when reinstating) DATE

9. This corporation is eligibls to satisty its Intangible FILE NOW!N! FEE IS $150.00 i o

Tax filingrequirementgand elects tc:’do s0. ¢ After May 1, 2002 Fee will be $550.00 " Elﬁ::lizr%agsriﬁ: ig‘:nﬁmg O ?gi-?iot h;"'ay -

(Ses criteria on back) | Make Check Payabie to Department of State e e¢ o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PT [ pelete TTLE . " OcChange [ Addition
NAME LEE, OK J NAME
STREET ADDRESS |11395 NW 66TH STREET STREET ADDRESS
orv-sT-zp IMIAMI FL 33178 CITY-ST-2IP
TITLE S [ Delets TITLE [J Change  [J Addition
NAME LEE, HOMIN NAME
STREET ADDRESS {11395 NW 66TH STREET STREET ADDRESS
crv-sT-zf  [MIAMI FL 33178 o CFY-$7-2IP
HILE - . [ Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-4T-7IP ) J
TILE 7 Delete TITLE { Change [ Addition
NAME ‘ NAE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITiE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify 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 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
of the corporation or the receiver or trustee empowered 10 executea thig report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

( u_}

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___CtGiNAT U o 01/10 202 _(ops)H3-0%U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - f Date 2 Daytime Phone #

QLEroLy

nv

CR2E034 (9/01)



