2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L]
DOCUMENT #  P94000012284 Apr 01, 2002f8.00 am 2
1. By Namo ecretary of State  »
M. 8. B. FINE WATCHES, INC. 04-01-2002 90629 017 ***150.00 ’
Principal Place of Business Mailing Address
POST OFFICE BOX 403696 POST OFFICE BOX 403696
MIAMI FL 33140-36% MIAMI FiL 33140-369% ;
2, Principal Place of Business 3. Mailing Address |||I|||I| ”l ml ” m “l ‘ :
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE o P caT
Zi Count P Count iti
P mry P ouniry 5, Certificate of Status Desired O $8'75 ﬁfddmonal
_ . . Fee Required
6. Name and Address of Current Registered Agent — T ~—-7.-Name and Address of New Registered Agent
Name ’ :
DAVIS' MARY § Street Address {P.O. Box Number is Not Acceptable)
3780 ROYAL PALM AVE
MIAMI BEACH FL 33140
. City FL Zip Code
8. The above named entity sunmits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered ageni and title if applicabla. (NOTE: Registered Agenl signature required whan reinstating} DATE
. R - . "
9. $h|sf§l:$1rp<r);atlljt‘3n is er\]ltgll:r;‘lj tc‘n s?ue{iyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax Iiling requirement and &/8¢1s 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Detete TIME Ol change [ Acdition | 5
NAME DAMIS, MARY S NalE e
STREET ADDAESS | P, (. BOX 403691 N/A STREET ADDRESS §
CITy-ST-2IP MIAM| FL 33140.3896 CITY-ST-ZIP l#
0
TITLE [ pelete TITLE [ charge [ Addition | O
NAME NAME
STREET ADDRESS s+ e e || STREETADDAESS e e e e e mEmen s A -
oITY-5T-7IP CITY-ST-2iP
TITLE: - ] pelete TITLE [ Change [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ pelste TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE 3 Celste TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-ZIP
13. ( hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowered to execute 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 address, y#th all other like empowered. 22
{:3,]/“ g 47 s Lo T - @/ / D e o e pui== | =
SIGNATURE: ___ SIF@ ALY TItEDED) oo e e OB /2 024 F Yo P/ 67~
SRR :__ﬁ]ﬁ.NATUﬁEAND?VPEDOH PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # l




