3

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000044262

1. Entity Nameg

DESIGNER JEWELRY CORP.

Principal Place of Business

12217 SOUTH DIXIE HWY.
MIAMI FL 33156

Mailing Address

12217 SOUTH DIXIE HWY.
MIAME FL 33156

FILED
Sgp 19, 2000 8:00 am
ecretary of State

09-19-2000 90145 032 ***550.00

(0101019

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

I

AR

JHIIIH

DO NQT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

Trust Fund Contribution,

City & State City & Siate 4. FEI Number 65-0855087 Applied For
Not Applicable
Zip- - e e e COUNFY e R Apme = Lt mme | Countriys . - _— e e B it T Ty 2 i - -
® ountry Zp ountry 5. Certificate of Status Deshed ] -$8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLANAGAN, JEFFREY M
Street Address {P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD., STE. 1000, e
CORAL GABLES FL 33134
City FL Zip Code
‘8. Tne above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - =
Signatura, typed or printed nama of registered agent and ttle f applicable. (NOTE: Registarad Agent signatura reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW1{!! FEE IS $550.00 : . o -
10. Election Campaign Financin
After SEPTEMBER 13, 2000 Min. wilt be $750.00 on vaTRed 0 $5.00 May Bo

Added to Fees

(See criteria on back) 0 Mzke Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete ME [ Change ] Addition
NAME BLANCHARD, SUSAN NAME
sTReeT ADDRESS | 12217 SOUTH DIXIE HWY. STREET ADDRESS
CITY-ST-217 MIAMI FL 33156 CITY-87-2I7
TITLE O Delete TITLE [ change (O] Addition
NAME NAME :

_STREET ADDRESS e . _ J soReET soDReSS _ . ) _
CITY-57-2IP - ) . CITY-ST-2IP T YT e e s e, o -
TILE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
THLE [ Detete TINLE [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-5T-TP CITY-57-21P
THLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
GITY-ST-ZP CITY-ST-21P
TME [ Delete TITLE O change [ Addition
NAME NAME

 STREET ADDRESS STREET ADDRESS
Lity-ST-2P CITY-57-21P

13. Thereby certify that 1he
indicated on thig report
of the'corporation or thq receiver
changed, or on an attachiment with arfadyress

SIGNATUHE:

mjicn supplied with this tilin

ith all other i

e empowered.

g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
br suppRmental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or direclor
pr truslee empowered 10 execute this report as requited by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytime Phone #

DO



