————————————e . 1]
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

9
DOCUMENT #  P02000013889 Secretary of State
1. Entity Name 01-15-2003 90249 009 ***150.00
VJEWEL, INC.
Principal Place of Business Mailing Address
2980 SIMMS STREET 2980 SIMMS STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 22 92
N S HIINIIHHIIIIIMIIIIIINIIINIIIIIII!IIHIIIUIIHIIIHIMIIIH!||4
Suite, Apt. #. eto. Sulte, Apt. #, ete. O] GHECK HERE /F MAKING CHANGES
City & State City & State 4, FE) Number X Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent - _ -~ . Tmres e —— 7. Name and Address of New Registered Agent -=— —~ —
Name
SHARABY, YIGAL
Street Addrass (PO, Box Number is Not Acceptabie)
2980 SIMMS STREET
HOLLYWOQD FL 33020

City FL Zip Code

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

SIGNATUREW '\ <
Signature, ﬁ?\ /pnnt* na}%ﬂ registered agent and titls if apphcab!V {NOTE: Regis}ered Agent signature required when reinstating) ) DATE
i
e B S 0 8 Eeclon Carpaign Francing _ $5.00 way ba
. rust Fund Contribution. O Added to Fees
{Ef.ake Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TME DP ’ O Deiete e [ Change (] Addition
NAME SHARABY, YIGAL NAME
STREcT ADoRess | 2980 SIMMS STREET STREET ADDRESS
orv-st-2r | HOLLYWOOD FL 33020 CITY-ST-2P
TITLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE ’ T e e T O [Ooeete ™ T - BT B =T re—wez=z [F]-Changs-- - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE 1 Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TME [ belete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further gérify that the informaticn
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}.4m an officer or directar
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an adgdress, with all pther like empowered.

SIGNATURE: N SIGNATURE ?E@@F’ED

! smmrunln meso NAME OF SIGNING OFFIW OR DIRECTOR 3 Date Daytime Phona #

1 ein

AY

CR2E034 (10/02)




