2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000048191

1. Entity Name

LAFER JEWELERS, INC.

Principal Place of Business

551 NE 79 ST 551 NE. 79TH STREET
MIAME FL MIAMI FL 331384516
us us

Mailing Address

oo

¥

2. Principal Place of Business

3. Mailing Address

LA

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90017 034 ***150.00

o 7

DO NOT WRITE IN THIS SPACE

e

TR

City & State City & State 4. FEI Number 5 05 Appiied For
6 88619 Not Applicable
Zi C Zi i
P ouniry P Couniry 5. Cerliicate of Status Desied [ 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RONALD L. DAVIS, P.A.
1550 NE MIAMI GARDENS DR
N MIAMI BEACH FL 33179

Street Addrass {P.O. Box Number is Not Acceptable}

City FL Zip Code
8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Ulle it applicable {NOTE: Registerad Agant signature required when reinsiaiing) DATE
‘ e L ‘ "
e s o s0r A P 1S S nn.00 10. Election Gampaign Francing $5.00 way Be
fing requ ’ fler MAY 1, 2000 Fee will $550- Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TME O Changz [ Addition
NAME BOGART, MICHAEL J NAME -
streeT ApDRess | 300 THREE 1SLANDS BLVD., #520 STREET ADDRESS :
arv-stz¢ | HALLANDALE FL 33009 CITY-57-2P :
n
TTLE {C] Detete TILE [CJcChange [ Addition |t
NAME NAME
STREET ADDRESS - ~Y STREET ADDRESS o TR T T -
CITY-57-2IP CRY-ST-21P
TITLE [1 Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-2IP CITY-ST-2IP
LE 0] Delste TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P QITY-5T-2P
1LE (] Dalete TME [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - $T-2 CITY-$T-2IP
TILE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplernental report is true an

of the corpoaration or the receiver or trustee empowered {0 executa this report as

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

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/30;) 759-53/7

| ATGAE TIBOGHAT, PRES QBT 04)f2(/00

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayuﬁa Phone #




