FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000077359

1. Entity Name

AR.S. STYLE WATCH MANUFACTURERS CORP.

ecretary of State

04-21-2003 90523 026 ***150.00

Principal Place of Business Mailing Address cavy
16300 NE. 19TH AVE STE 201 16300 N.E. 19TH AVE STE 201 Ivvn
NORTH MIMAI BEACH FL 33162 NORTH MIMAI BEACH FL 33162
‘2339 w 10‘4 Auenm-. §5 NwW 107 AvEnul:
5‘:’2‘3"':'9‘" #Stcé 25“";{“’523“" [ CHECK HERE IF MAKING CHANGES
City & State EY City & State 4, FEI Number -~ Applied For
H]Qﬂ} - FLOR‘C‘a Miamy - FLO [eARrs] ’078 7.)’10 Not Applicable
Zip Country Zip Country S ' 8.75 Additional
'3?7 1 72 Us a 22132 u SA | s Cerificate of Status Desired |l Eee Hequiret;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

+

DIMITRI, LEA § ESQ Street Address (P.O. Box Number is Not Acceptable)
888 SE THIRD AVE STE 400 __ e _ ] - -

" FT LAUDERDALE FL 43318 B

S

City A 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 Fiorida. | am familiar with, and accept

the cbligations of registered agent.
4
4 /™ /ﬁo 03

SIGNATURE
Signature, typed or printed name of registered agent and title i applicabte (NOTE: Registered Agent signature required when rainstating) DATE
n
FILE NOWN! FEE I_S $150.00 9. Elgction Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 . N 0
) Trust Fund Contribution. Added to Fees
L Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS ] EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TIMLE [(d Change [ Addition
* NAME CHOCRON §., SALOMOM S NAME
street anoress | 16300 N.E. 19TH AVE STE 201 STREET ADDRESS
orv-st-ze | NORTH MIMAI BEACH FL 33162 CITY-S1-21P
TImLE D . [ pelete TTLE Tl change [ Addition
NAME GARZONN S., CELINA B NAME :
STREET ADDRESS | 16300 N.E. 19TH AVE STE 201 STREET ADDRESS
orv-st-2p | NORTH MIMAI BEACH FL 33162 omY-ST-2I
TITLE O Delete THLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS R i . STREETADDRESS. | . -— --
CITY-ST-ZIP CITY-5T-2P
e O pelee TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TLE [ peete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . T TN e CITY-5T-2P

12. ) hereby certify 1ha¢ the inforpfation suppligdf with thfs filing does not qNalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
F Port is tryigand accurate arfd that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
o d to execute 1H report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike.erhpowered.

_ %ﬁf"@u IRED 4) 6?2003 (g5) 3945265

AME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

AV 986G.20

CR2E034 (10/02)



