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- 2003 FOR-PROFIT CORPORATION. . FILED

UNIFORM BUSINESS REPORT (UBR)™~-.. Feb 12,2003 8:00 am

DOCUMENT # P97000047904 =—.|. >~ Secretary of State

1. Entity Name R TR 02-12-2003 90076 009 ***150.00
LAUDERHILL JEWELRY EXCHANGE, INC. )

Principal Place of Business Mailing Address R ) ! F . 5
1315 NW 40TH AVENUE 1315 NW 40TH AVE S Juusguas
LAUDERHILL FL 33313 LAUBERHILL FL 33313
us .
- N L -
2. Principal Place of Business 3. Mailing Address b !
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Stats City & Stats . 4. FEI Number Applied For
65.0757256 Not Applicable
Zip Country Zip Coun%ry _ _5. Certificate.of Status Desired —— [ . $8.75 Additional ,
T i b | P R ] B ] A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ~Name
. .
W, MUN C Street Address (P.O. Bax Number is Not Acceptable)
1315 NW 40TH AVENUE :
LAUDERHILL FL 33313
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. | am familiar with, and accept
the obligations of registered agent. ' :

SIGNATURE
Signature, lyped or printed name of registered agent and titla if applicabla. {NOTE: Registerad Agent signature recuired when reinstating) DATE
Atte May 1, 2003 Fos wil be $560.00 8. Escicn Campagn Fancing - $5.00 Moy o
? ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. \ QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P ) O Gelete TILE O] change [ Addition
NAME YU, MUN C HAME
sTeeT aooress | 5079 WATERS EDGE WAY STREET ADORESS
~ciiy-5T-2P-—~| COOPER. CITY. FL. 33330 <o .. Ty W\t i N R S o .
TITLE 3 Dekete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CiTY-ST-2IP
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ~ [ Delets TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME : '
STREET ADDRESS S$TREET ADDRESS
CITY-§T-21P CITY-ST-2IP

T127I'hereby cerlify thaf the'information supplied with this filing-does not-qualify for-the exemption-stated-in-Section.1.19.07(3)(})sFlorida Statutes.).further certify.that the.information «—
indicated on this réport or supplemental report is true and accural@3nd that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the carporation or the receiver or trustee empawered to exec Ais report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an gddigss, with all other |j

SIGNATURE: Trin W=

iy 200 foes TR

FIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

P )

CR2E034 (10/02)




