2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 1
DOCUM P9800001546 May 13,2000 8:00 am
BLACKSTONE JEWELRY, CORP. Secretary of State
05-13-2000 90006 029 ***150.00
Principal Place of Business Mailing Address
18901 SOUTH DIXIE HIGHWAY 18901 SOUTH DIXIE HIGHWAY
PERRINE FL 33157 PERRINE FL 33157-710
S s MO AT
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 65‘0813752 Not Applicable
ap Country 2 Country 5. Cerificate of Status Desred ~ []  $0-79 Additional
Fee Reguired
. 6&._Name.and Address of Current Reglstered Agent — — - .7.-.Nama and Address of Now Registered Agent —— . . ——|.-
Name
OBED, BOUSTROS ¥ Sireet Address (P.O. Box Number is Not Acceptable)
18901 SOUTH DIXIE HIGHWAY
PERRINE FL 33157
City FL Zip Code

8. The above named entity submits this staterment 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 registerad agent and title f apphcable (NOTE- Regrstered Agent signature required when remstaurig) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ) — ‘
Tax ﬁlingprequirememgand elects tcrlydo so. ° After MAY 1, 2000 Fee wlli$be $550.00 10- ?ez‘t'?nn%agiﬁ:?gug:nancmg O Edsd-eio I\'Iia!" o
{See criteria on back) O Make Check Payable to Department of-Syite / st Fund Lo ' ed 1o Fees
1. OFFICERS AND DIRECTORS 12. A ¢ ADDIPIQNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e VPTD O Delete e T[] / o M Change [ Additicn
NAvE OBEID, BOUSTROS Y e AELL | BourRol Y
sweer a00aess | 18801 SOUTH DIXIE HIGHWAY swecTaooress | /£ 904 SIDIVIE HisHWAY
CITY-ST-2P PERRINE FL 33157 CITY-ST-2IP Perrne, A 33157
TIE [ Delete TILE ’ [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-21P )
Tme O belete MLE © [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-21P
TITLE [ pelete TITLE [dCrange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-21P
TITLE C] Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ petete TIMLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP ' CITY-5T-2IF

13, | heraby 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 supplérmental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an.attachment with an address, with all othermpowre Q
SIGNATURE: . == Z=—— Ruutror Y OBEiv, Ve Yoo ( 201) 234-010
YW o N b ICER OR DIRECTOR Date Daytme o #

CR2E034 (9/99)



