FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO20001 14450 Secretary of State
05-02-2003 90248 019 ***150.00

1. Entity Name

AMERICAN WAY JEWELRY, WATCHES & ANTIQUES, INC.

AY  80EES0

Frincipal Piace of Business Mailing Address

5130 NORTH FEDERAL HIGHWAY 5130 NORTH FEDERAL HIGHWAY

FORT LLAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

2. Principal Place of Business 3. Maiiing Address H“““I ”' ll”l “lll “”l IINI ||m "I" Hl” l"llmll l"“ “"l“‘
Suite, Apt. #, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numb Applied For

’ LL ,8&?8 Not Applicable

Zip Country Zip Country 0 38_75 Additional

5. Cerlificate of Status Desired

Fes Reguired

§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Ta el L ik : — - - Name —— - iy AR—— | —— -
SPIEGEL & UmERA PA Street Address (P.O. Box Number is Not Accaptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 Cit i
Y ip Code
s : FL

8. The above named entity submits this staternent 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 of registered agent.

SIGNATURE :

i Signature, tyed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature reéquired when reingtating) DATE

FILE NOW!!! FEE IS $150.00 . L .

At Moy 1,2003 Foo il e S550.1 S Socton Compaproancid - $5.00 o

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 4'? ABDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11 I
TILE PSTD O delete THLE T Change [ Addition | &
HAVE KHAN, ABDUL $ NAME g
sTreer ooness | 5130 NORTH FEDERAL HIGHWAY , STREET ADDRESS g
onv-si-zp  |FORT LAUDERDALE FL 33308 CnY-ST-2P iy
T O Delete e O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme- - - |- - . e r— ] Delate - TILE - - [ Change  [] Addition | _,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TNLE D] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -§1-2IP CITY-ST-ZIP
TLE ] Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TLE ’ O Delete TITLE [3Change [ Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 1o gracule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilk-armadsegss, with all pHTEr like empowered.

SIGNATURE: TRE REOVABA L) Klon Seds  o4fr9/o3 oty 772-037p

2D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




