FILED
2007 FOR ﬁNRSE;_TRCE%%%C%RAT!ON - Jul 16,2007 08:00 AM

DOCUMENT # P96000053468 Secretary of State

1. Eniity Name
R & 4 JEWELERS, INC.

Principal Place of Business Mailing Address
3300 NE 192D 5T #205 PO BOX 1804
N BEAME BEACH, FL 33180 HALLANDALE, FL 33008

L

06282007 No Chg-P CRZEQ34 (11/08)

DO NOT WRITE IN THIS SPACE =T Ropiea T
85-0761733 ot Applicable

. $8.75 Adcitonal
Fea Requiréd

8. Certificate of Status Desired

§. Name and Addresa of Current Registersd Agent

3500 NE 1920D &% #205 DO NOT WRITE
N MlAMI BEACH, FL 33180 'N TH’S SPACE

8. The above named entily submils this statement lor the purpose of changing its registerad office or registersd agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registersd agent.

SIGNATURE

SigrEnure, vpod b proted name of segieterst) agest @ac tile f applicable. MNOTE Aogisterad Agent sgnaburd raqured whan reinstaling} DRTE
FILE NOW!i FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be in accordance with s. 807.183(2)(b), F.S., the
Dus by September 14, 2007 Trust Fund Contribution, [ Added to Fees corporation did not recelve the pricr notice,
40, OFFICERS AND DIRECTORS ]
M D
N BERKOWITZ, ROBERT HRnONTRgEe
STREET ADDFESS | 3300 NE 192ND ST #205 V7 16/ D7-8001 1 003 150,00
Y- 57- 2P N MIAMI BEACH, FL, 33180
TLE
NAME
STREET ADDALSS
LY-§-28
URE
HAME

st DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
Gy - ST-21F

THIE

RAME

STREET ADDRESS
CiTY.§T. 2P

fRE

RAME

STRELT ADDRESS
ry-5i-4F

12. | hereby certily that the information supplied with this filing doss not qualify for the exemptions containad in Chapter 119, Florlda Statutes. | further certify that the Information
indicated on this report of supplemental raport {8 frua and accyrale and that my signature shall fiave Lhe same legal effect as if made under oath; that { am an officer or director
of the carporation of the receiver or trustee empavered to execute this report as requiced by Chapter 807, Flotida Statutes; and haf my name appears In Block 10 4r Blogk 11
changed, of on an altachenent with an ; with all rpowered.

SIGNATURE: xf% | éﬂfz7 &7

HGNATURE AND TYPED ORPRINTES iR OF BIGNING OFFICER OR DIRECTOR ( i {’ Cate
i

Saylims Phore 4




