2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

3

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppi$mental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director
of the corporation or the recejref or trugtee prmotvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

t i h th alpther like empowered,

) 3-29-0\ ¢s4 g2t §eo0

D NAME OF SIGNENG QFFICER OR DIRECTOR Date Daytira Phone #

L ]
DOCUMENT # P95000036688 Apr 05,2001 8:00 am
. Entiy Name ecretary of State
1
MAITHEW S FINE JEWELEHS’ INC. 04-05-2001 90038 001 ***150.00
Principal Place of Busingss Mailing Address
1148 WESTON RD 2040 DEWEY ST o
COUNTRY (SLES PL HOLLYWOOD FL 33020 ‘ {9DJIVY
WESTON FL 33326 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number 65‘0606299 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ae Required
"~ 6.-Name and 'Address of Current Registered - Agent ———__ S ~ == _.7..Name.and:Address of Now.Reglstered Agent.__- i S )
Name
LAPSLY, WILLIAM M. -
. Street Address (P.O. Box Number is Not Acceptable)
3727 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printad nama of ragistered agant and title if applicable. {NOTE: Registered Agent signaturg requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction G ian Financi
T g et s 0650 AterMAY 1,2001 Feewil besgsogn | 1 e Comosnios 95,00 ey
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T P O Delete TimE [ Change (] Addition | &
NAME SILVERMAN, MORTON NAME 2
STREETADDRESS | 1148 WESTON RD. COUNTRY ISLES PLZ. STREET ADDRESS §
CITY-57-2IP WESTON FL 33326 CITY-ST-21P _ uNJ
TITLE ViD [ pelate TITLE [ change [ Addition S
NAME SILVERMAN, GENE NAME
STREETACDRESS | 19148 WESTON RD. COUNTRY ISLES PLZ. STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY -ST-ZIP
_TmE CEQ _ e [ perete T L o — .. [JChange [ Acdition |
HAME SILVERMAN, MARK E. NAME
seeT A00RESS | 1148 WESTON RD. COUNTRY ISLES PLZ. STREET ADDRESS
CIY-8T7-2IP WESTON FL 33326 CITY-ST-2IP
TILE D O pelete TITLE . . [ Change [ Addition
HAME PATTERSON, ROGER NAME
STREFT ADDRESS | 1148 WESTON RD. COUNTRY ISLES PLZ. STREET ADDRESS
CITY-8T-2IP WESTON FL 33326 Cimy-§1-2IP
TITLE - O pelete TITLE [ Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
Tme [ Delete TITLE [JChange  [[] Addition
NAME NAME :
STAEET ADDRESS STREET ADORESS
CY-sT-2IP CITY-ST-2IP




