1

2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
( May 27, 2002 8:00 am§
et Secretary of State
NEW LINE JEWELERS, INC. 05-27-2002 90336 030 ***150.00
Principal Place of Business Mailing Address
36 NORTHEAST 15T 3% NORTHEAST 15T
UNIT 811 UNIT 811
2. Principal Place of Business 3. Mailing Address
Sute Apt#ete . o . __|__ Suile Apl #etc. N DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65-0816160 Not Applicable
Zi Count Z} Count it
P ouniry . P ounity 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
R
PAULIN' HECTO ' Street Address (P.O. Box Number 1s Not Acceptable)
36 NE 1 ST UNIT
MIAMI FL 33132
T City FL | 2o Cose
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.
. : )
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
__r's This corporation.is eligible to satisfy its.intangible . . .FILE NOWII! FEE IS $150.00_. __ =" | .. _ : . L
ARG “10. Election Campaign Financing. - == ==.+$5 00 May B&
Tax f'“n,g rfaqmrement and elects o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmMLE PSTD O pelete TILE O Crange (7 Audition | 5
e PAULIN, HECTOR N . s
streeT noress |36 NORTHEAST 1ST, UNIT 811 STREET ADDRESS §
orv-sr-ze {MIAMI FL 33132 CITY-5T-2IP i
TLE o B |5 3 Delete TITLE O Change L Addition | &3
RAME 17 3o e NAME
STREETADDRESS | .., . STREET ADDRESS
CITy- §7-2P° o CITY-5T-2P
TiILE O Delete TILE ' [l change [ Addition
NAME NAME
STREET ADDRES3 STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
U GTREETADDRESS | = @ = — =™ ™ = —ma w2 e e Do STREETADDRESS |~ < ==~ -~ - — -
cITy-ST-21P CITY-87-2IP ..
TITLE ] pelete TILE _ [JChange [ Addition
NAME NAME o
STRECT ADDRESS STREET ADDRESS oy
C|TY ST-E\P ’ CITY-ST-2IP - ' RN AR
TLE -0 e o ©, 77 Oobelee e ' O changs  [J Addition
NAME ’ DR NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
13. | hereby cerlify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
g indi cated oh this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver Or frustee empowered to execute this repon 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 agldrass, w- b all other like empoweped. #gcnﬂ.l? CMOS WLJ(—G'/U
= AV IR 7/ 20 /0
SIGNATURE: s s = =2
SIGNATURE AND TYPED OR PRINTED NAME DF smume OFFICER OR CIRECTOR Datg" Daytirma Prons ¥




