2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nama Mar 24, 2000 8:00 am
STYLE JEWELRY, INC. Secretary Of State
03-24-2000 90121 004 ***150.00
Principal Place of Business Mailing Address
36 NE. 18T STREET 36 N.E. 15T STREET
SUITE 12 SUITE M2
MIAMI FL 33132 MIAMI FL 33132-2417
Suite, Apt. #, elc. Suite, Apt. #, alc. DC NOT WRBITE IN THIS SPACE
City & State City & State 4. FEl Number 5 05 Applied For
6 79628 Not Applicable
Zip : Country Zip Couniry §. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
HAIM, DAVID Strest Address (P.0. Box Number is Not Acceptable)
36 NE 18T 8T
SUITE 712
MIAMI FL 33132 iy TREES
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registared agent and fitle if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILiE NOW!!! FEE IS $150.00 . o
- . 10. Election Campaign Financ
Tax fllmg requirement and elects 10 do sc. m/ After MAY 1! 2000 Fee wiil be $550'00 Trust IFunci Copntrigbulion. " D ft?d'egotohgzisae
{See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
THLE VP [ Delete THLE [ Change [ Addition | §
NAME HALM, DAVID NAME %
streer ADDRESS | 412 POINCIANA DRIVE STREET ADDRESS g
CITY-§7-21P HALLANDALE FL CITY-$T-2IP u
3¢
THLE P 1 Detete TILE {7 change [ Addition |
NAME ELIANI, TACKI NAME
STHEET sDRESS | 20185 S. COUNTRY CLUB DRIVE #150 STREET ADDRESS
CITY-S7-2IP AVENTURA FL 33009 CITY-5T-2IP
e — -8 — ——  — —~Fpegte— === —m ——————————— {=}-hrange—{=3-Addition [ =
NAME ELIANI, JACKI NAME
STREET ADDRESS | 36 NE 15T ST. #712 STREET ADDRESS
CITY-ST-2IP MIAME FL. 33132 CITY-ST-2IP
TILE [ oslete TE [ Change [ Addition
NAME NAME
STREET ADDRESS' STREET ADORESS
CITY-ST-2IP CITY-81-2IP
TILE ] oelete TIMLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP (\ CITY- ST-2IF

13. | hereby certify that the information suppfied.with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report o supplemental [epor is trde and accurate and that my Signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustde errpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an gdyressi\with pli other like empowered.

SIGNATURE: v < ALY Sl 2/ [eo (‘5"5’)‘39‘4"'6'5'2P

SIGNATURE AND TYPEDOR pnmﬁ) NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phone #

D




