)

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PQ2000022825 - ; 03-03-2003 90861 028 ***150.00
1. Entity Name .
HOT JEWELS, INC.
Principal Place of Business Mailing Address
1020 18TH ST, 1020 18TH ST,
KEY WEST FL 33040 KEY WEST FL 33040
S . 03-0H 2§35~
Suite, Apt. #, etc. Suite; Apl. #, elc. - . R R ‘_ﬁ | O3 CHECK HERE IF MAKING CHANGES
. , -
Cily & State City & State 4, \EE1 umber Applied For
. : Not Appilicabie
Zip Country - Zp Country - 5. Certificate of Status Desired [ §3'75 Additional
g0 Required
6. Name and Address of Current Reglistered Agent : 7. Name and Address of New Rogistered Agent
Name
E SEI'I e mm e e e - e | = o R . 2 Sl e e el I
'CORN D v Street Address (F.O. Box Number is Not Accaptable)
€08 WHITEHEAD ST.
KEY WEST FL 33040
City FL Zip Code
8. Tif} above named entity submits this statement for the purpese of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
tha obfigations of registered agent.
SIGNATURE : -
sqw-.»_pouurpﬁmmmmnmgm sgent and kite if apphcable, {NOTE: Registerad AQoni Sigratm mdquised when rminstating) DATE
_Lg_—_._.._.!__ EROWTT FEE TS ST50. 00— P PR P am
« May 1,2003 Fes will bo $550.00 " * o Fond Comton.° 0 s ey 8o
Make C%ek Payabie to Florida Department of State
10. . - " OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D ) 3 oelete TME Chownge O Aadiion |
NAME CROITORU, ALON : MANE g
STReET AocRess | 1020 18TH ST. SIREET ADORESS ' §
omv-st-2k | KEY WEST FL 33040 4 crv.st-ze g
T D < O Deteee q mnz [)Crange [ Additon g
NAME KAINAN, MAOR i NAME i
STREEY AcoREsS | 1020 18TH ST. STREET ADORESS ;
cny-§¥- 29 KEY WEST F. 33040 ciry-ST-2IP )
HILE 73 Delets TME [ Change [ Addition i
STREET ADORESS | ~ : ToT T " N STREET ADDRESS ' |
CITY-ST-21P CITY-ST- 2P )
e 3 Detete me [JChange ] Addition
HAME . _ . T Y ST P S
~ SFREETABDRLSS [ ———=— —— "~~~ T T i STREET ADDRESS
cny-st-aip CITY-ST- 1P
TE ' O petete TTE O Change £ Aduition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST. 2P
TITLE £ petete TILE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P ’ cirv-st. 2w

12. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certity that the information
indicated on this report or supplemenital report is true and accurate and thal my signature shall have the same legal efiect as if made under oath: that | am an officer or gitacior
of the carporalion or the recaiver or rustoe empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowersd.

o SYMSURCREQURES  ygly




