2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

NEW WORLD JEWELRY, INC.

P96000032995

Secretary of State

01-21-2003 90080 009 ***150.00

Principal Place of Business
2155 W COLONIAL DR
ORLANDO FL 32804

Mailing Address
2155 W COLONIAL DR
ORLANDO FL 32804

2. Principal Place of Business

3. Mailing Address

NGO A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[OJ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59-337306 1 Applied For
Not Applicable
Zi ounir Zi Count iti
e Country P Kty 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ . C e i i - — L NBME— = T ST T il e e T e s - -

KIM, DENNIS
609 SABAL LAKE DR
#109

LONGWOOD FL 32779

Street Address (P.O. Box Number is Not Acceptable)

1560 Langham Terr.

City

Heathrow

FL

Zip Cog

9746

supbmits this statement for the pur
agent.

o~

8. The above named enti
the obligations of reggger

.
SIGNATURE

¥l Signature,

(NOTE: Registered Agent signalure required when reinstating)

DATE

et name of registerad TR and file \ka_apk\:'abie

<« FILE NOWII! FEE IS $150.00
% After May 1, 2003 Fee will' be $550.00
Make Check Payable to Florida Department of State

9. Flection Campalign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

OFFICERS AND DIRECTORS

10. | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD = Delete TME -8PD [ Change  [X] Addition
NAME KIM, SUNG K NAME Kim, Dennis

STREET ADDRESS | 7206 OLYMPIA CT SWECTADDRESS | 1560 Langham Terr.

omv-s7-zp | LONGWOOD FL 32779 OITY-§T-2IP Heathrow, FL 32746

TITLE vsSD X Delete TITLE vD [C Change  f£] Addition
NAME KiM, DENNIS NAME Kim, Jane

STREET ADDRESS | 609 SABAL LAKE DR., #1049 STREET ADDRESS 1560 Langham Terr.

oare-sT-2P - (LONGWOQOD FL 32779 CITy-5T-21P Heathrow, FL 32746

TILE a Delele TITLE [ Change [ Addition
NAME - ST e e T -~ RCNAME - -1 T T T e T s — -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T1-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ Detete TITLE ( Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ~ CITY-3T-2IP

12. | hereby certify that the informa
indicated on this report or supblenjental report is true and accuratgtand
of the carporation or the rece
changed, or on an attachmg

SIGNATURE:

onfsupplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. |
that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
Eport as reguired by Chapter 607, Florida Statutes; 7d that my name appears in Block 10 or Block 11 if

further certify that the information

/e/oa ) ebsy-n397

L4

Datef Daytime Phone #

CR2E034 (10/02)




