2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[E—

DOCUMENT # P94000056309 Mar 01, 2000 8:00 am

1. Entity Name

ZEINA'S JEWELRY, INC. Secretary of State

03-01-2000 90039 032 ***150.00

Principal Place of Business Mailing Address
3161 W DAKLAND BLVD #1220 & 1225 3161 W OAKLAND BLVD #1220 & 1225

OAKLAND PARK CITY FL 33311  OAKLAND PARK CITY FL 33311

R o CLOoODA L8l !

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THiS SPACE
City & State City & State 4. FEI Number Applied For
6&0508648 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired OdJ 58'75 Additional
! Fee Hegquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EID, FOUAD Streel Address (P.O. Box Number is Not Acceptable)
3161 W OAKLAND BLVD #1220 & 1225
OAKLAND PARK CITY FL 33311
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 _ - - e i s .
Signatura, typed of printad nams of registered agent and ttls if epplicebla. (NOTE" Registered Agent signature required when reinstating) DATE
B octing mquromnt ma s 0% | afir MAY, 2000 Feewll basasogp | "> ESCUnCames Francig - $5.00 vy s
o= . ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) B Make Check Payable to Department ot State
11. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINLE D X[)esete TTLE b IREcTOR [ Change mdditinn
NAME WOROUD, ELHAJ NAME £ £ .
STREET ADDRESS [ 914 NW 135 WAY STREET ADDRESS A Vﬂb s A/ 4
arv-st-> | SUNRISE FL 33325 sl | Ty AW PO e
e O petete me [ Change [ Addition
NAME NAME | ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP
TITLE [ Detete TILE ((JChange [ Addtien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ elete TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-5T1-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity 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 oath; that | am an ofiicer or direcior
of the corporation or the receiver or irustee empowered {o exg#hite his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all powered.

SIGNATURE: GEOREHIRE D >3/00 ( %A-(Zét
Gfe Daytime Fhone #

D ¢ f ’
GNATURE AND W?”mzl“EmNG QFFICER OR DIRECTOR

i R

CR2E034 (9/39)



