2002 UNIFORM BUSINESS REPORT (UER)
DOCUMENT #  P94000011483

1. Entity Name

WORLD JEWELRY CENTER, INC.

Mailing Address
7500 W COMMERCIAL BLVD

LAUDERHILL FL 33319
us

Principal Place of Business

7500 W COMMERCIAL BLVD
2206 HOLLYWOOD BLVD.
LUADERHILL FL 33319

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90156 038 ***150.00

VUuUgg g

[T .

DO NOT WRITE IN THIS SPACE

After May 1, 2002 Fee will be $550.00
Make Check Payable to Departrrhlent of State

Tax filing requirement and elects to do so.
(See crjteria on back)

City & State City & State 4. FEI Number Applied For
65'0469184 Not Applicable
Zi Count Zi nt iti
P ountry P Country 5. Certificate of Status Desired O $8,'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent L. 7. Name and Address of New Registered Agent . e )y
[T e e = - o ' Namsz !
PRESSER' c Street Address (P.0. Box Number is Not Acceptable)
7500 W COMMERCIAL BLVD
LAUBERHILL FL 33318
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 nams of registered agent and title if applicablg. {NOTE: Registerad Agent signature reguired when rainstating} DATE
£=3 [N
) N S . IH
9, This corporaticn is ligible to satisfy its Intangible FiLE NOW!I! FEE IS $150.00 10. Election Carpaign Financing $5.00 May Bo

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DS [J elete TIME Cd Change [ Addition | &
NAwE PRESSER, CILA NAME -
STREET ADDRESS | 5507 N.W. 107 AVE STREET ADDRESS §
CITY-ST-2IP CORAL SPRINGS FL 33076 CITY-1-ZP §
TILE oP - [ Delete TILE (] Change [ Addiion | O
NAME CHAKCHAKOV, MAGI NAME

STREET ADDRESS | 5341 N.W. 46 AVE STREET ADDRESS

CITY-S7-2IP CORAL SPRINGS FL 33076 CITY-ST-2P |

TITLE DT O pelete TITLE [ Change [ Additicn
;NAM-E- # e _SCH!CKI NAN_QY_ - . NAME i : N
STREET ADDRESS |~ 10156 N.W_ 46 ST = 7 ¢ o= o~ s sXsmmere B-GTRERT ADDRESS” T o T S T e e [
orv-s-2p | PLANTATION FL 33324 oiTv-s1-2¢ .

TITLE DV [ Delete TITLE [J Change [ Addition
NAME SCHICK, JAMIE NAME

STREET ADDRESS | 2081 NOB HILL, #406 STREET ADDRESS

CTY-ST-21P SUNRISE FL 33322 CITY-ST-2IF )

THLE SRR T O celete TITLE [ Change (7] Acdition
NAME - T NAME

STREET ADDRESS v STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Delete TITLE [] Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

does not qualify for the exemption stated i
accurate and that my signature shall havg
‘0 execute this report as required by Chap

LA

13. | hereby certify thal the informaticn supplied with this fili
indicated on this report or supplemgptal report is true
of the corporation or the receiver gt
changed, or on an attachment

n Section 119.07(3)(i), Florida Statutes. ! further certify that the information
the same legal effect as if made under oath; that | am an officer or directo
507, Florida Statutes; and thaj my name appears in Block 11 or Block 121

r

o 025520

-

SIGNATURE: S A UG- ey (1 10 Jun
mdﬂn‘r;k? AND TYPED OR PRINTED NASIE OF SIGNING OFFICER OR DIRECTOR \ Datf [ Daytime Phone #

-




