2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 18, 2000 8:00 am
COMMONWEALTH FASHION JEWELRY INC. Secretary of State
01-18-2000 90124 022 ***150.00
Principal Place of Business Mailing Address
2101 NW 33 ST.. STE. 900 2101 NW 33 ST.. STE. 900
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069-5902
Suite, Apl. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE/ Number 3 Appiiod For
65'0789198 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8'75 Additional
5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
.. Name
. e e . il
SPERBER, BRENDA ™ Street Address (P.O. Box Number is Not Acceptable)
2101 NW 33 ST, STE: 900 ‘
POMPANO BEACH FL' 33069
o City FL Zip Code
8. The above named entity submi}s this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L.
SIGNATURE
Sighature, typed or printed name of registered agent and title i applicable, (NOTE' Registerad Agent signature required when reinstating} DATE
9. This corporation is efigible to salisfy its Intangible . FILENOW!! FEEIS $150.00 | o_ciection Campaign-Financing——==< $5°00 May Be
Tax filing requirement and elects 10 d& §6. ° After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fass
(See criteria on back) O Make Check Payable to Department of State
11. .~ QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 4 O pelete TITLE [J Change  [J Addition
NAME SPERBER, MORRIS NAME
STREET ADDRESS | 540 N.W. 33ST ., STE 8900 STREET ADDRESS
on-si-2¢ | pOMPANO BEACH FL 33069 ar-sr-2e
TLE ST ' [J Delete TITLE [Jchange [ Addition
wt | SPERBER, BRENDA N
STREET ADCRESS | 9907 N.W. 33'ST.. STE 900 STREET ADDRESS
cre-st2ry | POMPANO BEACH FL 33069 we- ST :
TMLE [ Delete TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-ST-2IP
TITLE O Delete TILE ; Clchenge [ Addition
HAME NAME g
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP N .
TMLE ] velete TITLE L . x g‘ J Change -~ D"Ad'(ii}inn
NAME NAME oo, e C i
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CiTY-ST-7P
GRS EARLE T el e [ Change L] Adeition
SIS PR o T NAME . -
STREET ADDRESS L4 STREET ADCRESS
CITY-ST-ZP CITY-ST-ZIP

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 reportis tri:é ahd atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustae empowered to execule this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, o on an atiachment with ress, with all other iike empgiverad. R
DT 5,0 /A//[,, //y‘,/ﬁf G85¢-975 30

SIGNATURE: ___ */"
}‘ Date Daytime Phone #

CR2E034 (9/99)




