2001 UNIFORM BUSINESS REPORT (UBR) FILED

i

DOCUMENT # P94000012284 Feb 03, 2001 8:00 am
t oy Neme - Secretary of State
M. S. B. FINE WATCHES, INC.
02-03-2001 90009 036 ***150.00
Principal Place cf Business Mailing Address
POST OFFICE BOX 4036% POST OFFICE BOX 4036%
MIAMI FL 33140-3698 MIAMI FL 33140-36% : o
us us =
R s AT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired O $8'75 A'dditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DAVIS, MARY S “IINRY 5. Davis
241 26TH STREET LGP RBYRL S ave

SUITE 1 -
MIAM! BEACH FL 33140 Muaim é‘-eaxﬂ) EL

" City ’ -~ FL gaaoﬁio

8. The above named_egi_ity submits’ llh"\s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y AV S N oy

Signﬁre, typed or printsd name of registared agent and titis it applicabla, {NOTE: Registerad Agent signature required when rainstating) 7 DATE
9. This corparation is eligible to satisly |ts_lmilr1t-_:1_|ble _ F?LE NQW... FEE lgﬂqogo 10. Election Campaign Financing $5.00 way B
~===Tax-filing requirement and efects to 4o 's0: T =RAREr MAY 452001 Fee Wil Den§Rtatt—| Trust Find Contrioy tion 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State = ST e
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D o \ . o [ Delete TITLE ~ [J Change [ Addition
NAME DAVIS, MARY S - . NAME
streeT anoress | P Q. BOX 40369(, N/A STREET ADDRESS
CITY-ST-21P MIAMI FL 33140-3696 CITY-8T-2IP e
TILE . [ pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2IP CITY-3T-ZiP
TITLE 7 Delete TITLE ‘ [ change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete ijt3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ‘ CITY-ST-2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effett 2s it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered tolexecute this report as required by Chapter 607, Florida Statutes;"and that. my name appears in Block 11 or Block 12 if
changed, or on an attachment with an g"j

ress, with all otler like empo’;vered. N @0
U DAL f)///‘:"j’%/ AaB 47

SIGD&A}JHE AND TVPE?H’FHINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE:

CR2E034 (10/00) |




