2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P98000070245 Secretary of State
*. Entity Nama . 05-02-2003 90219 001 ***150.00
J. MADISON JEWELRY. INC.
Principal Place of Business Mailing Address
2612 SAWGRASS MILLS CIR 2612 SAWGRASS MILLS CIR
#1511 #1511 11034400
SUNRISE FL 33323 SUNRISE FL 33323
: r IREARTENMEIEHN L
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0855932 Not Applicable
Zp Country Zp Couniry 5. Certficate of Status Desired | Eg‘ggqﬁ:’;gﬁona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LEE' TAMLL J Street Address (P.O. Box Number is Not Acceptable)

2612 SAWGRASS MILLS CIRCLE ‘

SUITE #1511

FORT LAUDERDALE FL 33323 G TREES

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or beth, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent,
@) = ¢ / >4 / 27

SIGNATURE
Signature, typed ar Wled ry(aof registered agent and litle it applicable (NOTE: Registered Agent signature required when rainstating) l DATE
v b Trust Fund Centritwution. O Added 10 Fees
Make Check Payable to Florida Department of State
(A0. COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me P (3 petete TME T change [ Additicn
NAME LEE, JAMIL J NAME
streer aopaess | 4915 SW 164TH AVE STAEET ANDRESS
cre-size | MIRAMAR FL 33027 CITY-ST-2IP
e VPSD [ oelets T O change (] Addition
NAME LEE, SUSIE H NAME
STREET ADDRESS | B35S NW 201 LANE SYREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 ) CITY-ST-21P
TMLE C Gelete TITLE {Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P CITY-§1-2/P
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-§T- 7P
TIMLE 1 Delete TITLE [ change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP

12. | hereby cerify that the information supplied with this filing does not gualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes, | further certlfy that the information
indicated on this reiport 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with a dress, with zll other like empowered.
SIGNATURE: ___ Ve UL REQMAAED &, 1/5/43

SIGNCyO TYPED OR PFIINTED NAME OF BIGNING QFFICER OR DIRECTQR Date Daytime Phone #

AV SIPeSEQ -

CR2E034 (10/02)

4



