FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT #pP95000066379 (R i 05-05-2003 90725 038 ***150.00
1. Eniity Name ;%
WIEDER JEWELERS, INC. I
l_ g5
Principal Mace of Business Mailing Address
1920 E HALLANDALE BEACH BLYD * 1920 E HALLANDALE BEACH BLYD 11 040080
#600A $#600A
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL. 33009
F R A A A A D TN
Sulte, Apt. #, etc. Sulte, Apt. #, aic. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65-0616401 Not Apglicable
Zip -~ Couniry - Zip Country 5. Conificate of Status Degred ~ [] £+ 72 Additioral
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
WIEDER, HERBERT
1920 E HALLANDALE BEACH BLVD Sireel Address {P.O. Box Number is Not Acceptable)
SUITE 600A
HALLANDALE BEACH, FL 33009
City FL I Zip Code
8. The above named entity submits his staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
ihe obligations of repistered agent.
SIGNATURE
Sigratur, typdd or prinkdd name of sgitia i aydni and Lise | ap AceAd. {NOTE: Repa aral AgdnlSanaline Ryuired whdn mhsla ) GATE
9. Election Campalgn Financing $5.00 mayBe
Trust Fund Contribution. 1 Addedto Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete me Of Chenge (] Addition | &
NAME * | WIEDER, HERBERT NANE =
STREET ADDRESS | 433 POINCIANA ISLAND DR STAEET ADDRESS b
CIv-§1-29 MIAMI BEACH, FL 33160 coy-s1-2ip a
TTLE O Delete TMLE [ Change [ Addition %
NAME NANE
STREET ADDRESS SYREET ADDRESS
cv-81-2p Ciy-51-2IP
e T T ) O Delete M [ trenge [ Addition
NAME NAME
STREET ADDRESS STREET ADRIRESS
tiry-st-2p ) Cy-s1-2IP
Tne [ Delee e [ change [ Addition
NAME NAME '
STREEY ADDRESS STREET ADDRESS
Cv-51-20 omy.s1-2p
NnE O Delete me [1¢tenge [ Addition
NAME NANE
STREET ADDRAESS STREET ADDRESS
LIvY-st-2¢ cny-s1-2p
LE O Delete e [ change (] Addition
NAME NANE
STREEY ADDRESS STREET ADDRESS
LItv-51-2P Chv-5)-21P
12. | hereby certify thal the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3X1), Florida Statules. I further certify thal the Information
Indicated on 1his répor of supplemental report is trug and accurate and that My signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Yustee empowered 1o execute this report as required by Chapter 807, Floida Stalules; and that my name appears in Block 10 or Block 1111
changed, or on an atlachmant wiih an address. \M\W r "@-WGG-
-
SIGNATURE: 7 gy INew-I79
SIGHATU TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR Daa Cuylima Phona




