2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P92000008108 Mar 30, 2001 8:00 am
iy Secretary of State
JEWELRY BY JOSHUA, INC.
‘ 03-30-2001 90326 011 ***150.00
Principal Place of Business Mailing Address
1041 NE 180 TERRACE P.O. BOX 600538
N MIAM! BCH FL 33162 N. MIAMI BCH FL 33160 R WY A ]
us us
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650372727 Applied For
e e e e - - C - S- : ~ 71 T {Not'Applicable
i Zi Count iti
2 Country " Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme ’
WEINBERG, JOSHUA -
Street Address {P.C. Bex Number is Not Acceptable),- -
1041 NE 180 TERRACE ‘
NO MIAMI BCH FL 33162
City 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturg reaquired when reinstating) DATE
. Thi ion is eligi isfy its | il FILE NOWI!! FEE IS $150.00 . . . .
] Imsr?prporamn is ehtgle: tcl> sa:t;stfy(;ls ntangible P 10 o |||$b 2550.00 10. Election Campaign Financing $5.00 way Be
ax1iling requirement and &lecis 1o do s0. er ’ ee will be 4 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete e O change  [J Additicn
NAME WEINBERG, BETTY NAME
STREET ADDRESS | 1041 NE 180 TERRACE STREET ADDRESS
CITY-ST-2 N MIAMI BCH FL CITY-S7-21P
E STD 1 Delete TLE T cChange [ Addition
NAME WEINBERG, JOSHUA NAME
stheeT AooRess | 1041 NE 180TH TERRACE STHEET ADDRESS
cristze | NCMIAMIE BCH'FL ’ T T e CITYST-21P -
THLE O petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Detete TITLE [OChange  [J Adaition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP 7
TILE [ Delets TITLE {J change [ Addition
NAME o - - . . NAME
STREET ADDAESS o o STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
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 ofiicer or director
of the corperation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Floricia Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
" <
SIGNATURE: Bty Lenbeq 3-29-0) o8- 249-00sx
SIGNATURE ARD TYPED Qft FRINTED NAMY OF SIGNING OFFJCER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



