FILED

2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000124619 '

1. Entity Nama

D M R JEWELS, INC.

Secret;u'y of State

05-01-2003 90815 03] ***158.75

Principal Place of Business Mailing Address
10651 NE QUAYBRIDGE CT. 10651 NE QUAYBRIDGE CT.
MIAMI FL 33138 MIAM! FL 33138
(E. G’Vﬂ;’BRIPGC a 54!\!\6
Sune. Apt. #, etc. Suite, Apt, #, elc. [M
CHECK HERE IF MAKING CHANGES
Mi1Ass  FLP -
City & State City & State 4. FEI Number Applied For
o3 - o4 99‘@ 8 @ Not Applicable
| o Counlry - — Country - e $8.75 Additional
%5/3 g §. Cerlificate of Status Desired Cd Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAMIEL M, RICHTER

SPIEGEL HA! PA. Street Address {P.O. Box Number is Not Acceptable)
1840 SW 22ND STi»
;T:MI:LESI)_O;MS s /065! V. E. QURYBRIDGE &
S Cit Cod
R " A (AAA) FL | 25759

8. +The above named entity submits thls statement 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 regisje

-

SIGNATURE ¢ d
. Signaturs, yped or printed name ol registared agent and titie if applicabe. [NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!l! FEE IS $150.00 ‘ I .
| 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florlda Bepartment of State
10. OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PSD 71 Delete TITLE Ol Ghange [ Addition
NAME RICHTER, ROSAUND NAME
street appaess | 10651 NE QUAYBRIDGE CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-2IP
TITLE VT ‘ O pelete TITLE O thange [ Addition
NAME RICHTER, DANIEL NAME
sTReet ADDRESS | 10651 NE QUAYBRIDGE CT. STREET ADDRESS
cre-st-2P - { MIAMI-FL 33138 CITY-ST-ZIP
TITLE 1 pelete TITLE [(JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O oelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P CITY-ST-2IP
THLE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP 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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trusiee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears |n Bletk 10 or Block 11 if
changed, or on an attachment with an address, with all gfberfice empowered. 39 o 875—:76

&

SIGNATURE: ___ SIGNATUR 2. MV"*C‘/ J=4/5.>7/a.3'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylime Fhona #

AV ZEpgEZ0

CR2EQ34 (10/02)



