FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

LUP Loy

nv

DOCUMENT # P93000018210 ecretary of State
1. Entity Mame 04-14-2003 90417 028 ***150.00
AMR JEWELERS, INC.
Principal Place of Business Mailing Address
7480 W COMMERCIAL BLVD 7480 W COMMERCIAL BLVD
SUITE 3t SUITE 31
FT LAUDERDALE FL 33319 FT LAUDERDALE FL 33319
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apnlied For

65-0396457 Not Appllcable
a0 - Country o]l TP L | UMY e Gt of Saus Desited LT §8 /75 ddiional
g ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f -1
RETTEEN, ALAN '

7 \'t ?0 VJ (0 W Mf'(.( g B( ﬁ?e.t‘Address (P.O. Box Number is Not Acceptable)
~7500-W-COMMERCIAL BLVD™ g

R4 Svirme 3|
FT LAUDERDALE FL 33319 City FL Zip Code

8. Tha abcove named enilty SmeJlS this statement for the purpese of changing its regislered office or registered agent, or bath, in the State of Florida, | am fa,mwhar wnh and accept
the obligations of .

- '_'— -
SIGNATURE n e — s -
Signature, typed or printed name of registsred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) TomtE YT T T T o
) FILE N?\:H! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PusT ~
:;Il;iEE EVEﬂE EN. ALAN 1 oelete E;EE Re rreen ALﬁl\/ Brenange [ Addition
STREET ADDRESS | 7500-W-COMMERCIALBEYD Rt~ ————=> || smeersooness | 7Y Fo W, Commecaac L), &3/
omv-s-2¢ | FT LAUDERDALE FL OITY-5T-27 PT. LAJNEDAT &l ??? 19
AME O belete TITLE D R-emnge [ Addition
Sue | RETTEEN, ALAN we (ReTTEE A 3
STREET ADDRESS WGGMMERGHWB-M ——— seerancaess | 7Y FO W Cbwmw et Avva }
cxv-5-2 | FT LAUDERDALE FL _ CITY-5T-21P FTr LAweddAL- ¢ 333 19
T T 70 elets me [T T T o ’ CJ'thange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-57-2IP
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2IP
me c Cee P i eDOogee. |, §mE - : [ Change  [] Acdition
NAME o _ NAME T[T TR ey e i e .
STREET ADDRESS T ews LTSN RN STREET ADDRESS
CITY-S1-21P CITY-ST-2IP I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certlrfy that the information
indicated on this report or supplerrgntal 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 of [rusyEanempowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witf k 58, pwith all other like empowered.

SIGNATURE: REQUIRED ('M Il//O ;5

REYIND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytima Phone #

CR2E034 (10/02)



