2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enfity Name A l' 22, 2000 8:00 am
]
BELL'ORO INC. ecretary of State
04-22-2000 90114 044 ***150.00
Principal Place of Business ' Mailing Address
WORLD JEWELRY CENTER WORLD JEWELRY CENTER
7500 W COMMERCIAL BLVD. BOOTH #38 7500 W COMMERCIAL BLVD. BOOTH #38
FT. LAUDERDALE FL 33319 FT. LAUDERDALE FL 33319 UV T Ik
[ P o[ g INARR AT MR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State | 4. FEI Number Applied For
65-0796096 ) Not Apglicable
Zip Country Zip Country o . $8.75 Additionat .
B D | . . 5._Cerlificate of Status Desired d Pee Roquirad ™ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
. & plangero Tepry
D ANGELO' JERRY Slre%Address (P.O. Box Number is Not Acceptable)
7890 CLOVERFIELD CIRCLE 525 EicHmonh TIEELE
BOCA RATON FL 33433
Gity Zi Coge
: Bocs fpron, FL . FL | %3393y
B. 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 - ozt Ce B
Signalura, typedd or printed name of registered agent and title f applicable. (NOTE. Registered Agent signalura raquired when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible _ FILE NOW!!! FEE IS $150.00 lect: ian Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. _ij;hgﬂn%aéno‘ﬁfb"un::nc'ng O fgﬁqo"gae!;fe
(See,criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. .. PODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P FRTE - S Ooelse TITLE :rj'ész“'z‘}‘y&’ﬁ T'q NG’E-LO : ﬂChange 3 Addition
NAME D'ANGELO, JERRY - NAME : D CiRCL
sTreet a0oress | 7890 CLOVERFIELD CIR STREET ADDRESS aq5a5 RICHMOND C! - LE
orv-st-ze | BOCA RATON FL 33433 GITY-5T-2P Boch BATON ) L. S343Y¢
TTLE T pelere TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS - e -
orv-st.ze. |0 R - - CITY-ST-ZIP - T T
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CIY-ST-2IP
TTE 7 Delete TIME [ Change  {J Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
e ’ O Gelete DILE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE : [ pelete TITLE [0 Change  [J Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offier or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with ali othef like empowered.

L) %'/S‘*M BbJ-346-b4by

e

SIGNATURE::

F "‘"';51 [AME OFSIENING OFFICER OF DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



