2000 UNIFORM BUSINES'!S REPORT (UBR) FILED

DOCUMENT # P96000054947 ] Mar 20, 2000 8:00 am
" ey Narre ’ Secretary of State

U LOVE JEWELRY’ lNC 03-20-2000 90138 047 ***150.00
Principal Place of Business Mailingl; Address
!
4101 PINE TREE DRIVE. SUITE 1105 P.Q. BOX 398-706
MIAMI BEACH FL 33140 MIAMI FL. 332398706
us .
f
Suite, Apt. #, etc. Suit"e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 05 Applied For
) 77864 Not Applicable
Zi Zi i
P Cauntry (pai Country 5. Certificate of Status Desired O $8'?5 Additionaf
— _— — . e - Fee Required___. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, ' Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE }
CORAL GABLES FL 33134 ]
‘ City FL Zip Code
8. '219 above named entity submits this statement for the pur;'?ose of changing its registered office or registered agent, or bath, in the State of Florida.
e
S/ENATURE !
iz Signature, lyped or printed name of ragistersd ager and title if applicdble. {NOTE. Registerad Agent signatura required when reinstating} DATE
1
8. This corporalion Is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Added 1o Fees
(Ses criteria on back) O Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD } ] Celete TLE T change [ Addition
NAME SALIM, MOUISE NAME
sTReeT A0DRESS | 4101 PINE TREE DR STE 1530 STREET ADDRESS .
CTy-57-2P MIAMI BEACH FL 33140 ‘ CITY-S1-2P -
TILE ‘ [ Delete TITLE [ change [ Addition | ¢
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-8T-2IP
g T T T e T e e e ) TLETT - - T Change [ Addition [~
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ' CITY-S1-2IP
TITLE O Delete TITLE O Change [ Addition
NAME ! NAME
STREET ADDRESS t STREET ADDRESS
CITy-87-2iP ! CITY-5T-2iP
e ] Delete TITLE OJ Change [ Addition
NAME i NAME
STREET ADDRESS } STREET ADDRESS
b
CITY-s1-71P CITY-5T-2IP
TTLE ‘ O Delete TIE [C] Change ] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2iF : CITY-37-2IP
13. | hereby certify that the information supplied with this fil'\hg does not qualify 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all- other like empowered.
2

SIGNATURE AND TYPED OR PRINTED I’AME OF SIGNING QFFICER OR HRECTOR Date Daylime Phone #

i noreme L R i =
SIGNATURE: ij" B T SR O | ({0 J




