FILED

2002 UNIFORM BUSINESS REPORT (UBR) . E;,
Feb 20,2002 8:00 am 3
DOCUMENT #  P95000039720 Secretary of State
1. Entity Name 2_:
MALKA'S JEWELRY, INC. 02-20-2002 90032 035 ***150.00
Principal Place of Eusmess Mailing Address
18861 BISGAYNE BLVD. 18865 BISCAYNE BLVD.
NORTH MIAM! BEACH FL 33180 NORTH MIAMI BEACH FL 33180 . o T
e .
- A O A
2. Principal Place of Business 3. Mailing Address.
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65 059 |080 Applied For
) Not Applicable
i Zi Ci m
Zp Counury ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
MALKA STEN
POSTELNEK, MARC ESQ. .
Street Address (P.O, Box Number is Not Acceptabla)
407 LINCOLN RD. \KFGl  BuA¥E Bedd.
SUITE 118
MIAMI BEACH FL 33139 5 ,
Y - Zip Code
Nofry mam geAcH FL | ™ 33140
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
X 1]29]oe—
Signaturs. typad or printed name of rofistered agant and tille if applicable. (NOTI-E ‘ Ffeziiieied Agent signalurg feqtﬂ:gd_\yhen reinstaling} DATE , [
9. This corporation-is sligible to satisly its Infangible FILE NOW!}! FEE IS $150.00 1 . - ;
¥ - 0. Elects Fi
Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 . Tmt;!22r%aggsﬁgu'[$:ncnng Eg':’_oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
I_‘I 1. s OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO CJ Delets TITLE O Change [ Additon | €
NAME STERN, MALKA NAME z
staeet aopress | 169 E FLAGLER ST STE 1023 STREET ADDRESS g
orv-st-ze | MIAMI FL 33131 CITY-ST-2P i
; » 18
WILE st O Delete L O ctrange [0 addition | €
NAME .| STERN, SHALOM HAME
streer Aooress | 169 E FLAGLER ST STE 1023 STREFT ADDRESS
crv-st-ze | MIAMI FL 33131 omY-ST-2IP
TITLE 3 Delete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TImLE O Delete TITLE O change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-8T-2IF CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZII?' B CITY-ST-2P
TTLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-219 .
13. | nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

206923

SIGNATUREM\_

)
e O e eERkn seant Y lpaloa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate

Daytime Phone #




