FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18. 2002 8:00 am
DOCUMENT #  P96000059237 Secre,tary of State

1. Entity Marme

PARADISE JEWELRY & WATCHES III, INC. 02-18-2002 90152 046 *=*150.00
Principal Place of Business Mailing Address

2612 SAWGRASS MUKKS CIRCLE #1151 1810 SABEL DRIVE

SUNRISE FL 33323 DEERFIELD BEACH FL 33442

2. Principal Place of Business 3. iling Addregs
190 Bow S032
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . : 4. FEI Number Applied For
Crerheld oeh 66-0692205
Zip Country Zi Country " ) $8.75 Additional
éa"u 2 5. Certificate of Status Desired O Fea Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UOR’ SHAMAI Street Address (P.O. Box Number is Not Acceptable)
2612 SAWGRASS MUKKSCIRCLE #1151
SUNRISE FL 33323
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 Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable (NOTE: Regislsrea Agent signatura required whan reinstating) DATE
. : - i
9. P\sfﬁ.orporat\on ::ehtglblg l? szizs;fy;ts intangible ﬂFlllf N:)W.;lz '::EE 's;||$[;|650-52;% . 10. Election Campaign Financing $5.00 May 8o
ax “n.g fequire et and elecls 1o do 0. After May 1, 20 ee w $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPty ] Dslete TITLE ] change [ Aduition
RAME SHAMA), LIOR NAME
stReeT aDoReSS | 2612 SAWGRASS MUKKS CIRCLE #1151 STREET ADDRESS
CITY-§T-7IP SUNRISE FL 33323 CITY-$T-71P
TITLE O pelete T . [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2I7 CITY-ST-71P
TITLE [ Delete TIMLE 7] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TLE 1 Defete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP A CITY-ST-2IP

13. | hereby certify that the information syfoplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supptemehtal regort 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
of the corperation or the receiver off trusjpe lempowered to execute.this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert witif an ass, with all other i mpowered.

SIGNATURE: __ SIi. RoQUIRED 0130 02

- wEF
SIGNATURE ANPITYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CRZE034 (9/01)

AW R MO



