»

205\63 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R & J JEWELERS, INC.

P96000053468

Mailing Address
PO BOX 1804

Principal Place of Business

3300 NE 192ND ST #2065

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 30285 009 ***150.00

N SZZ88I0

N MIAMI BEACH FL 33180 HALLANDALE FL 33008 P - O . -
2. Principal Place of Business 3, Mailing Address ! ! %

Suite. Apt. #. ete, Sulte, Apt. #, efc. - [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

65‘0?61?33 Not Applicable
ap Country Zip Country 5. Certificate of Status Deéil"édv -~ $8'75 ﬁfddiﬁonal
‘ s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
BERKOWITZ, ROBERT H A ' Street Address {P-O. Box Number is Not Acceptable)

3300 NE 192ND ST #205 -
N MIAMI BEACH FL 33180

e

| city

o W

- “the obligations of registered agent.
i

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

Florid
1Y

Y =

L A e . -
SIGNATURE R - K.
* . Signatura, typed or printed name of ragistered agent and title if applicable. {NCTE: Registered Agent signature required whaen reinsiating) .~ =
il o . L . ~
= —— o —— — — - — = T o ==
FILE NOW1!! FEE 1 0.00 I B - ST T R .
: . 9. Election Camjzaign Financin
a After May 1, 2003 Fee will be $550.00 Trust Fund C-‘c%fr?'}uﬂon . : Ecgl;?j?ohéiiss ¢
Make Check Payable to Florida Department of State N
10. ) OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me s (D . O oerete ME"™ 7 . O change [ Additon | &
HAME BERKOWITZ, ROBERT ‘ NAWE i ' e
STREET ADCRESS § 3300 NE 192ND ST #205 STREFT ADDRESSS b =2 3
b orv-sT-ae N MIAMI BEACH FL 33180 ov-gfee - o - S
— — ™
“TITLE O] Delete e’ - . Ocramge 0] acdon | &
L]
. NAME HAME
STREET ADDRESS . STREET ADDRESS -
COITY-S1-21P ~ R omy-st-zp . .
TMLE ‘ 53 [ Detele THLE N “ f [JChange  [J Addition
NAME ; ! NAME R~
STREET ADDRESS ' -~ . STREET ADDRESS o . e
CITY-§T-2IF DITY-ST-ILP;-.. N B
Tme O Deiele e Othange [ Addition
" NAME s NAME #: = W
STREET ADDRESS . STREET ADDRESS i ,
CITY-51-2IP CITY-ST-2IP : & N
TITLE O oglee - J " .- [J Change . [ Addition”
NAME 2~ NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CImy-ST-21P
TITLE [ pelete TINE [dChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P arv-stze, |2
12. | bereby certify that the information supplied with this filing does nat qualify for the axemplion $tated in Section 1 +9.07{3)(i), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
changed, or on an altachment empowered.

of the corporation or the receiver or irustes empowered Lo execute this report as required by Chapter 607, Florida Statutes: :md that my name appears in Black 10 or Block 11 if

SIGNATURE:

with an address, with all other i )
A A OUIRED

o6 &-66IK

SIGNATURE AND TYFED OR PRINTED

F SIGNING OFFICER OR DIRECTOR -

ANz
yal_e

Daytima Phone #

Y,
7/



