FILED
Jan 18, 2005 8:00 am

DOCUMENT # P04000028540 Secretary of State
1. Entity Name 01-18-2005 90047 033 ***150.00
STARBRITE JEWELRY INC.
Principal Place of Business Mailing Address
P.0. BOX 6099 P.0. BOX 6099
HOLLYWOOD, FL 33081 HOLLYWOOD, FL 33081 TR
S SEEs R

Suite, Apl. #. etc. : : Suite, Apl. #. elc. 01102005 Chg-P CR2E034 (10/03)

City & State City & State 4. FELNumber Applied For

) 0- ol 14 o¢Y Not Applicable
e Country ap ] Country 8. Certificate of Status Desired (D Eg';esqg‘::ci’“mal
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
’ Name
RAE‘EN,I%ICHARD' ’ ) o T T T T e e e T v e = e B S e SR -2
2130 HOLLYWOOD BLVD. Sireet Address (P.O. Box Number is Not Acceptabie}
HOLLYWOQD, FL 33020
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem ar both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sorature, typed or printed name of registesed agort and tite if apphicabia. {NOTE: Ragistered Agent signature required when rénstaing} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O -  AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiTLE PSTD [ petete TTLE [ trange [ Addition
NAME WALJ.LERSTEIN, YACOV HAME
STREET ADDRESS | 3981 NORTH 42ND TERRACE STREET ADDRESS
CIy-si-2P HOLLYWCOD, FL 33021 CY-81-21P
TILE VD 1 Dalete TME [JcChange [ Acdition
NAME WALLERSTEIN, SARA . RAME -
STREET ADDRESS | 3981 NORTH 42ND TERRACE STREET ADDRESS
CiTY-ST-2P HOLLYWOOD, FL 33021 CITY-ST-ZIP
THLE ’ O pelste TILE D) Charge [ Acdition
NAME HAME
STREETADDRESS |, ~ o . - . . _ | smeTeommess | ) . )
TITY-S1-ZP ‘ cy-§7-29 ) ’ ) ' T
TILE [ oelee TM.E [ change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P ’ Cy-ST-DF
TLE [ Delete TLE [ Change  [CJ Addition
NAME . NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2P CTY-ST-21P
TME [ Delete LE - Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-ST-4pP

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 infermason
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 | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wulr;jdmess ith all other like empowered.
SIGNATURE: ;K I,._.- ZP;Cev WALLEZSTE ) }!o)of DS54l ~ 8§D

EQCATUHE AND TYPED OR PRINTED NAME NING OFFICER OR DIRECTOR Caytime Phone #

T



