. | -.. S FILED

a .

' 2002 UNIFORM BUSINESS REPORT (UBR) Apr 28, 2002 8:00 am

13. | hereby certily that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certily that the inforrmation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation o the recaiver of lrustee empowered 10 exoguls this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 If
changed, or on an atlachment with an address, wilh all other like empowered.

L5 A TG gor AL A
ik AL AR o N ]

SIGNATURE:

PRINTED NAME OF SIONINQ OFRCER DR BIRECTO

02-27-2002 90093 017 ***150.00
f
Principal Place of Business Mailing Address ~ - -
1602 ALTON ROAD. SUITE 6 1602 ALTON ROAD. SUITE B
MIAKI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Malling Address “"”I" [|”||I” I” Ill" Im"lmll"l ”"l""”"ll I]”I"Il l"l
Suite, Apt. ¥, elc. Suile, Apt. #, etc. # 6 DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Appliad Fer
APPLIED FOR Not Applicable
Zip Country Zip Country §. Caerlificate of Status Desired (| $8'75 Qddiﬁonal
Fea Required
.. 8. Name and Addrasa of Current Registered Agent _I 7. Name and Addross of New Raglstered Agent
— = —— === == ===t="X I S S —'Name""" LTS T e = I s e L T RS
SN.E“. SAMI Street Address {P.O. Box Number is Nol Acceplable)
1995 BAY DRIVE, APT. 4
MIAMI BEACH FL 33141
City FL Zip Code
8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE —
Signature, lyped or prirted name of regisiered agent and fibe i appicable. {NOTE: Regi Agent tig Ared when reinpatng) DATE
9. This corporation is efigible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 . S
Tax filing requirement and elects 1o do s0. ‘ After May 1, 2002 Fee wil! be $550.00 e Ezz:lﬁ::ﬁ:agsﬁ?;ufg: e 0 Edsd'e?ioto'é:‘;sa ®
(Ses criteria on back) OO | Make Check Payable ta Department of State ’
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme PS [ Detete TmEe Ochenge [ Addition | S
| nue SALEM, SAMI R ;"
SIEETADDRESS | 1905 BAY DRIVE, APT. 4 STREET ABDRESS ]
GITY-§T- 2P MIAMI BEACH FL 33141 CITY-ST-ZIP E
,TIE [ pelete ﬂ TME O change [ addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIry-St-21°
TR m | 3 e e e+ s ) pelatpee s RE —— —_—— - - [D.thange. (] Addition-1--
ZNAME = s s meen mom e e eoo s m o oo WOMAMES oo e I S : . PR, Ja e
STREET ADDRESS STREET ADDRESS
Crry-8t-2IP CITY-5T-2P°
TnE " Gioeten HILE . O Changs [ Addilion
NAME NAME
STREET ADDAESS : STREET ADORESS
CITY-S7-2tP | cav-$1-2
TLE 3 Delete e ’ Clcrange [ Aciion
NAME [l NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-21F H cry-s1-zp
TITLE . O pelete l TLE . O Change [ Addition
NAME HAME
STREET ADDRESS | STREEY ADDRESS
eIy -§T-2P i cy-st-zp



| |

[T

DEPARTMENT O%ﬁ% ACD@"# M7OO®OSZ’S—S_Z.

DATE OF THIS NOTICE: 06-28-2000

INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 G
ATLANTA GA 39901 C;%/Zqu EMPLOYER IDENTIFICATION NUMBER: 65-1018265
; FORM: SS-¢ (TELE-TIN)
0716827046 B

FOR ASSISTANCE CALL US AT:
1-8060-829-1040

SALEM JEWELRY INC
1602 ALTON RD 6
MIAMI FL 33139 OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.
IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.
WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank you for your Tele-TIN phone call, We assigned you Employer Identification

" Number (EIN) 65-1018265. This EIN will identify vour business account, tax returns,

and documents, even if vou have no employees. Please keep this notice in vour
permanent ”e°°rdig_ . g = e e

B e R e

B - . Poathe ST S S

Use vour complete name and EIN as shown above on all federal tax farms, payments,
and related correspondence. If vou use any variation in your name or EIN, it may
cause a delay in processing, incerrect information in your account, aor cause vou to be
assigned more than one EIN. .

Based on the information shown on your Farm $5-4, you must file the following
forms(s) by the date we show.

Form 1120 03/15/2001

Please file your Form by the due date shown above. If the due date above has
passed and you have not vet filed, please file vour Form by 07-13-2000. If we daon't
receive yvour form by that date, we will charge additional penalties and interest. We
charge penalties and interest from the due date of the return until it is filed.

Your assigned tax classification is based on information obtained from your Form
55-6. It is not a legal determination of yvour tax classification and is nmot bihding
on the Service. If vou want a determination on your tax classification, vou may seek
a private letter ruling from the Service under the procedures set forth in Rev. Proc.
98-01, 1998-1 I.R.B. 7 (or the superceding revenue procedure for the vear at issue).

If vou need help in determining what your tax vear is, you can get Publication
538, Accounting Periods and Methods, at your local IRS office.

If you have any questions about the forms shown or the date they are due, you may
call us at 1-800-829-1040 or write to us at the address shown above,

= 1f _voulre..required=to=deposit=fdrremployment taxes (Forms 941, 543, 360, 945,

CT-1, or 1062), excise taxes (Form 720), or income taxes (Form 1120), we will send an

2’
initial supply of Federal Tax Deposit (FTD) coupon books within six weeks. You can use
the enclosed coupons if you need to make a deposit before you receive vour supply.
Start your business off right - pay vour taxes the easy way. FPay through the
Electronic Federal Tax Payment System (EFTPS). For information about EFTPS, call
1-B00-829-3676 and request Publication 964, EFTPS Answers to the Most Commonly Asked
Questions.

e ———



