L ]
DOCUMENT #  P94000094019 Feb 12,2002 8:00 am
e e ‘ Secretary of State |
ol
CONTINENTAL JEWELERS, INC. 02-12-2002 90059 038 ***150.00
Principal Place of Business Mailing Address
232 SEYBOLD BLDG 232 SEYBOLD BLDG
WMIAMI FLL 33132 MIAMI FL 33132
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
I (S T - ——— —_ R N e Y PP S, = — —_——
City & State City & State 4. FEI Number Applied For
65‘0542816 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WIENER’ N Street Address (P.O. Box Number is Not Acceptable)
2121.PONCE-DE LEON BLVD
SUITE 800
CORAL GABLES FL 3314 City FL [ 20 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. ({NOTE: Registered Ag?ﬁgnatura req%when reinstating) DATE
-_9,_Thig f:prpora;qu_is_eLigjbLe_to,saiisfy its INtanQible. - [wm - wcme ,.ElLEﬂOWI!LfEEJ%m0.0U J_. =) - 10, Etaction Campaign Financing. === $5:00-May Be - |-—-
Tax filing requirerent and elects to do so. After May 1, 2002 Fee wil 550.00 Trust Fund Contribution O Added to Fees
{Ses criteria on back) | Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12, — ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition §
NAME SIMKOVIC, PHYLLIS NAME - &
sTResT ADDRESS | 2345 SW 23RD TER: STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33145 CITY-S7-2IP W
o
TTLE D 1 Dielete THTLE A Change [ Addition | &
havE SIMKOVC, REVA F ' NAME Reva F. Hanzman
STRECT ADDRESS | 2345 SW 23RD TER . STREET ADDRESS 4910 S.W. 74th Terrace
CITY-ST-21P MIAMI FL 33145 CITY-$T-2IP Miami . Fla 33143
TALE D O Delete TITLE i& Change [ Addition
NAME SIMKOVIC, ZEFF | NAME Zeff I. Simkovic
STREET ADDRESS | 1500 BAY RD APT #583 STREET ADORESS 7700 S.W. 53rd Place
cinv-st-ap MIAMI BEACH FL 33138 Ciry-S1-2IP ,Miami, Fla 33143
TITLE 1 pelete TITLE [ Change [ Addition
NAME ". NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CIFY-ST-2IP
TTLE . [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS | - ) STREET ADDRESS
CITY-§T-21P . e CITY-ST-21P
TIE T Dislete TITLE ' [l change [ Addiion
HAME . L HAME
STREET ADDRESS | <+ ’ STREET ADDRESS
CITy-S$1-21p - CITY-ST-2IP
13. ( hereby certify that the information supplied with this filing dg ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supglémental report is true and g dte 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 rge ute 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 attac
- - 4
SIGNATURE: 3% F}'Y//ls gm/%rfc l/-) 22 308-373-4e97
/uwﬁmNTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #
[




