2002 UNIFORM BUSINESS REPORT (UBR) ADr 24F12%2g)8-00 am

1. Entity Name ecretal ’f Of State
BERISCHA JEWELERS INC. 04-24-2002 90387 032 ***150.00
Principal Place of Business Mailing Address
7500 W. COMMERCIAL BLVD. % MITCHELL A. SILVER
WORLD JEWELRY CENTER BOOTH 5 £.0. BOX 22-3592
LAUDERHILL FL 33319 HOLLYWOOQD FL 330223592 : i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65-0515938 Not Applicable
S E— = . A S ._| _Country - . et ) : $8.75 Additional
3 T i EN s = - _|.-5..Cerificale of Status Desired D__ - Fee RoqUIret— —o 2on
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
BER|SCHA’ PEDRO Street Address {P.0. Box Number is Not Acceptable)
8623 NW 36TH ST
APT 203 BLDG 5 8618 v Db STree T
SUNRISE FL 33351 City, Zi
- Sunrise FL | 3%%57/
8. The above named eWs this s?lemem for the gdrpgée of changing its registered gife® or registered agent, or both, in the State of Florida.
SIGNATURE X .
§gn§'ﬁ.rre‘ lyl)éd or printed name of registered agenﬂnd 1itls if applicable [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Eloct N
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0 5:13w;:r%arcng)[iﬁgul;::ncmg O fi;%qohgg:e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS [ Detete LE Clchange [ Addition
NAME BERISCHA, PEDSRO NAME
staer aooness | 38 NE 18T ST SUITE 946 STREET ADDRESS
CITY-§T-21P MIAM! FL CITY-ST-2IP
TILE D [ pelete TITLE [ Change [ Addition
NAME BERISCHA, LULIA NAME
stReeTaDoreSS | 36 NE 1ST ST SUNTE 646 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33132 CITY-§T-2IP ‘
Y[ e [ e e T =S [ gt R T [ e S T T e Y e [ AGGTG
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST1-2IP
TILE (] pelete TRLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [J Change  [] Addition
NAME R NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 aaddress, with all other empowered.
SIGNATURE: X /< NIl0A_ Gs-9murgh

“SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Date Daytime Fhone #

P YISy NN

Arg

CR2E034 (9/01)




