2000 UNIFORM BUSINESS REPORT (UBR).

1. Enlty Name Feb 21, 2000 8:00 am
LISTER JEWELERS, INC. Secretary Of State
02-21-2000 90007 030 ***150.00
Principal Place of Business Mailing Address
334 MIRACLE MILE 334 MIRACLE MILE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5820
US US L] s A w 3 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—05 19665 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O 3875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LISTE! DANIEL Street Address (P.O. Box Nurnber is Not Acceptable)
334 MIRACLE MILE
CORAL GABLES F. 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and itle if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 lecti - .
Tax filing requiremnent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. %ﬁ;"gzncdaénoﬁi'rigbnug'o":”C‘”g I fg{oo May Be
= — . ed o Fees
(See criteria on back} a Make Clieck Payable 1o Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] O petete E o ‘ Thange [ Addition
NAvE LISTE, DANIEL - NAME £y STE, DAN 2 EL
staext aooress | 238 CADINA AVE. SREFTADORESS | 238 -~ CARIAMA AV £
orv-st-2p | CORAL GABLES FL 33134 CITY-5T-2P doRA, Galses, 2 3373 )/
TITLE [J petete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GiTY-ST-7iP CITY-ST-21P
TITLE R TINE [Jchange ] Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TImE ) Changs ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CITY-ST-21P
TILE S T [ pelate TITLE O Change  [] Addition
NAME Dl ETE NAME
STREET ADDRESS ';‘,- STREET ADDRESS
CITY-ST-1P CIIY-S7-1F
TILE ] oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 officer or director
of the corporation or the receiver or trusteesempowered 10 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 atlachment with an agitress, with ail ciher ke ernpowered.

SIGNATURE: e F LG R EL F LA TE "2/’/0" o™ $/4) S50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale/ Daytme Phone #

o

CRNA4 (0



