2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000079029 Feb 28, 2001 8:00 am

1. Enly Nem Secretary of State
JEWELS BY ALEXIS, INC. 02-28-2001 90052 015 ***150.00

Princip-al Place of Business Mailing Address
3050 OAKWOOD PLAZA 1440 JOHN £ KENNEDY CSWY ) - -
HOLLYWOOD FL 33020 STE 301 UL

NORTH BAY VILLAGE FL 33141

2. Principal Place of Business 3. Malling Address “"“m ”| llul

0

i 3050 Oakwood Plaza
Suite, Apt. #, etc. Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
HyO 1 YWOOo d , F 1. 65-0697671 Not Applicable
Zip Country Zip 3 3 0 3 0 Couaré a 5. Certificate of Status Desired | gg';esq??séﬁo”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAUFMAN, DAVID S .
6360 SW 84TH qT Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33143-8029
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 printed name of registared agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This Q?rporatft?n is eligible to satisfy ils Intangible FILE NOW!I! FEE [Sf $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax f\l‘jg r.equvemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fe}t—;‘s
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS &4ND DIRECTORS IN 11
TITLE D [T Deiete TILE [Jcharge [ Addition
NAVE O'CONNELL, CHARLES HAME
sTaeer aporess § 3050 QAKWOOD PLAZA STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME Q'CONNELL, DON NAME
stacet aooeess | 3050 QAKWOOD PLAZA STREET ADDRESS
orv-st-ze | HOLLYWOOD FL 33020 CITY-5T-2P
TITLE O] peete TILE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P
TITLE [ celete THTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dejete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T- 2P
TI7LE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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
of the corporation or the receiver or rustee empowered 10 axecute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like smpovered.

) e~ ] . .
SIGNATURE: c%dé’éﬂtuééé—/‘*\ o'J- 2O 30S5elf 27¢ ¢

SIGNATURE AND TYPED OR PRINTED NAME}SF SIGNING OFFICER OR DIRECTOR Cate

Caytime Prone #

S

CR2E034 {10/00)



