2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 13,2003 8:00 am

DOCUMENT #  P96000024841 Secretary of State
1. Entity Name
03-13-2003 90048 024 ***150.00

JEWEL INVESTMENT CORP.
Frincipal Place of Business Mailing Address
202 SW 2 ST } 202 SW 2 8T
STEC STEC
o e ”"Nm “I m" m" Ilm "m III“ "’II "I“ I|I|| 'lm ”“] lm ‘“!
2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State ) City & State 4. FEI Number Applied For

65-0650462 Not Applicable
Zip _Gountry Zip Country _8. Certificate of Status Desired d $8.75 Additional
— D e = L - —- — . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORAITIS, GEORGE R - Street Address (P.O. Box Number is Not Acceptable)

915 MIDDLE RIVER DR, SUITE 506

FT LAUDERDALE FL 33308

City 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 Foriga. | am familtar with, and accept
the oigations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
t s@Es000" <
AﬂF";“E N?V;(:;a ';:EE I." bemélgsno/oo 9. Election Campaign Financing $5.00 May Bo
er May 1, e.e wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change  [J Addilion
NAME GILDEMEISTER, JUAN NAME
sTReeT ADDRESS | 202 SW 2ND STREET #C . STREET ADDRESS
CITY-ST-2ZIP FORT LAUDERDALE FL 33301 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change  [] Addition
NAME GILDEMEISTER, DORIS NAME
STREET ADDRESS | 202 SW 2ND STREET #C STREET ADDRESS
on-s1-2¢ | FORT LAUDERDALE FL 33301 GIrY-51-2P
TITLE N 1 Delets TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-S1-21P
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P

12. | hereby certify that the information supplied with this fliing does not gualify 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 legal eftect as if made under oath; that | am an officer cor 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 Block 10 or Block 11 if
changed, or on an attachment with an address, withgll other like empowered.

)
,r

Pfaule sreuiRED

SIGNATUYIE ANDTYPED OR P [TED NAME OF BIGNING OFFICER OH IRECTOR Date Daytime Phone #

SIGNATURE:

CR2FEAR4A 10700



