~2C01 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000022933

1. Entity Name

YANINA JEWELERS, INC.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90108 038 ***150.00

Principal Flace of Business

21691 SOUTH STATE ROAD 7
BOCA RATON FL 33428

Mailing Address

21691 SOUTH STATE ROAD 7
BOGCA RATON FL 33428

2. Principal Place of Busines

5923 w- HILSAMY 40

3. Mam Address

S92 1. Wil Stako U2

Suite, Apt. #, ete.

Suite, Apt # eto.
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4. FEI Number

65-0663515

Applicd For

Not Applicable
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5. Certificate of Status Desired

O

$8.75 Additional

Fee Required

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Registered Agent

AL %f/V

OLEYEK, YAN
y Street Ad (P.0. b Nunoey
4157 NW. 6TH STREET “ee‘géjﬁi W TILY SRS R
DEERFIELD BEACH FL 33442
City . = Zigalode,
y, Hakiavp FL | "85 7
8. The above named entily submits this stglement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida
¢ ¥ < o Gu ] To >
SIGNATURE ™ 0L )/é K /4// ﬁ-’fedzc/ / /7~ 2scf
Signature. typed or prmtccuﬂmc of redstgred agent and title f applicaole. [MOTE: FRepistered Agen! signature reguered when rensiating) DATC

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $§550.00

10. Flection Campaign Financing

$5.00 May Be

(See criteria on back) [ ilake Check Payable io Department of State frustFung Gontribution Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
MLE D 1 Delete TILE 7 / [AChangs ] Actition
e OLEYEK, YAN e m 2 t’f< y72 o
street A00RESS | 4157 NW. 6TH STREET STREET ADDRESS wl HILLSBER0 Be
oiv-s2» | DEERFIELD BEACH FL 33442 ciry-s1-2P FA‘%K vy L 3Bot7
TiTLE [J Delate TITLE 4 [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-5T- 2P TITY - 8T- 21P
TITLE ] opleta TITLE [] Change [ addition
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-3T-71°
TMLE L] Delete TITLE [ ohange £ Additon
HAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-ZIP
TILE ] Deiete TITLE [ Charge [T Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CIsY-ST-21P CITY-ST-21P
TITLE 1 Delete TTLE [ Chenge [ Additinr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-ST-21P

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. | furthar certify tha' the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or dircctor
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121

changed, or on an attachment with an address_wi

o

SIGNATURE:

all other like empowered.

OLEVEk 27 St

(~/~ oge/

(359 / 265503

SIGNATURE AND TYPED OR PRINWE QF SIGNING QFFICER OR DIRECTOR

Dtiz Dyt P

b #

TS

CR2E034 (10/00)



