o

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 23, 2002 8:00 am

Secretary of State

+ - o2
PE%I’CN%IZAENT # P970001 06637 ¥ 06-23-2002 90503 016 ***150.00
D&R JEWELRY, INC. /
Vv
Principal Place of Busingss Maillng Address
10 NE 18T ST 46 NE. 18T STREET
MIAMI FL. 33132 SEABOLD BLDG
MIAM! FL 3312 L
VMR RN RRAL R <
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number ) Apptied For
65-07907% Not Applicable
Zip Couriry zp Country 5. Certiticata of Status Desired O geaazfq ‘.:\i?ac:i’tional
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B i e e e ST D ) SN = s+ termm—— e e e - 2 o Tw e e 2 Y e ¢ = e _ ——

DUNIAROV' DUDIK Street Address (P.O. Box Number Is Not Acceptable)
46 N.E. 1ST STREET., SEABOLD BLDG
MIAMI FL 33132
City FL Zip Code
8. Tile above named entity submits this statement for the purpose of changing its registered offica of registered agent, or both, in the State of Florida,
SIGNATURE
. . Signeture, typed o prirted name of refistered agent and titta i apphcabla. {MOTE: Ragisterad Agent signatura raquired when reinstating) DATE
9. This corporation is eligibie to salisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O] velete TILE Ocrangs [ Addtion | 5
NAME DUNIAROV, DUDIK NAME - 3
stareT Aponess (46 NLE. 15T STREET., SEABOLD BLDG STREET ADDRESS §
ore-s1-22 IMIAMI FL 33132 CAY-57-2F ‘ §
TITLE D O belete TIME Ochange [ Addition | S
NAME DUNIAROV, DUDIK NAME
steeer anokess |48 NLE. 1ST STREET., SEABOLD BLDG STREET ADDRESS
ov-st-ze [MIAMI FL 33132 ’ CIIY-ST-7P
e —_ e e ey DDelete g TME I . 7 Change j_:lAddjﬁnnT}
7| nawae ~HAME S—— :
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-5T-2IP
TLE O Delete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS
City-ST-2IP CITY-S1-2I
TIE [ Datete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TILE ] Detete TITLE O cCrange [ Addition
NAME RAME
STREET ADDAESS STREET ADDAESS
CiTY-S5T-21P CITY-5T-BP
13. 1 hereby certify that the information supplied with this llling does nat qualify for the exemption stated in Section 119.07{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 oalh; that | am an officer or direcier
al the corporation or the receiver, or tes gipowered 10 oxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
JpEiss, with all other like empowered,

changed, or on an attachp / J
SIGNATURE: ﬁ,’




