2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000051895 - Jan 23,2001 8:00 am
* Eniy Name Secretary of State

NEW BOCA JEWELRY EXCHANGE, INC. 01-23-2001 90072 023 ***150.00
Principal Place of Business Mailing Address
21691 SOUTH STATE ROAD 7 21691 SOUTH STATE ROAD 7 :
BOCA RATON FL 33432 BOCA RATON FL 33432 606778

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’%00610 Applied For
Not Applicable

® Country Zp Gountry 5. Cerlificate of Status Desired ~ []  38-79 Additional
Fee Required
6..Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
Gity FL Zip Code
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.
SIGNATURE
Sighature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when raeinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
10. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Erigtlizr%aggriﬁg mil(;\:ncmg 0O fgfgi?ohé:z:e
{See criterla on back) O Mzke Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TITLE [Jchange [T Addition
NAME SACKS, MICHAEL NAME
STREET ADDRESS | 22349 ENSENADA WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP
TILE VD 7 petete TMLE [ Change [ Addition
NAME D'ANGELO, ROSARIA NAME
STREET ADDRESS | 11214 JASMINE HILLS ) STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2P
TTLE SD S 3 oelete” - -- g--Titee - -~ “ . mes == ==~ [Ochange [ Additon |
NAME RIFKIN, IRMA NAME
STREETADDRESS | 3411 NORTHWEST 47TH AVENUE STREET ADDRESS
ory-sT-2P | COCOA CREEK FL 33063 CITY-$1-21P
TTLE [T pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (J Change  [) Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTy-§T-21P CITY-ST-21P
TILE O oetete e 1 ' [ Change [ Addition
NAME § wame
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP . CITY-ST-ZIP
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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that I am an officer or director
of the corporation or the receiver ar trustee empowered te exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an ad#lress, with ail other likg empowered.
SIGNATURE: e TR fé%/ 1/47-§090
??p ﬂieaon Pglmsnugw gcsn OR DIRECTOR ! Dad Delyura Phone # _J

CR2E034 (10/00)



