190 -UNIFORM BUSINESS REPORT (UBR) N | ofa-

'BOCUMENT % P4300007T661Y | | FILED

1. Entity Name

KoosW JEWELRY, tmncC. . © OIHAR-T MMI:L9

Principal Place of Business "Mailing Address SLUHETA} 3y ffﬂ SH-\EE

1410 Oql,LuJooA Blu&,
H‘J“\f UJOOOL, fLl 3300 gawmg, | .

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 ISSEC
City & State City & State 4, FEI Number Q Applied For
S" Oﬁj— qe 34 Not Applicable
Zi Col i iti
P unty e Couniry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

e Qita Shataby

Street Address (P.O. Box Number is NJI Acceptable)
’le"ﬁqbwma‘ Blud, '

* Holli, weod FL | o010

8. The above named /onmy sybmits this statemant for rhe iLZm changing its registered office ar regllered agent, or both, in the State of Florida.

ch Slharaln VMSI&QM"‘ (-4-9]

CR2E034 (9/99)

SIGNATURE )/3 oy
Sngnalyre typed or printed name of registered aganl and titla if applicghle.| (NOTE: Registarad Agent swgnalura rghuired when reinstating} DATE
*'3. This Gorporation is sligible to satisfy s intangible " 10, Eloction Cam T T e
- ) paign Fmancmg $5. 00 May Be

Tax flhng rgquwrement and elects to do so. Trust Fund Contribution. O Added to Fass

(See criteria on back) ,
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PPb M ld !4( O petete THLE : [ Change [ Addition
NAME Rita Sk NAME :
STREET ADDRESS {o 04}61,) Ja\&, Atu& STAEET ADDRESS

8T CITY-ST-2IP
Criy-ST-21p l.lu um_&; Gl/ 110110 5
TITLE ! [ pelete TITLE OcChange [ Addition
NAME : NAME ""l:ll':]l:qu..;'-:_ﬂl ,aT e R — g
STREET ADURESS STREET ADORESS 03/ ““"_:'1‘_';1«-[31{}?0“"0153
CIFY-ST- 2P oTy-§1-2 : wad50. 00 skl 50,00
TITLE [ Delets TITLE [ change  [] Addition
NAME ) _NAME L s . = 1 -:>|r— r=— *

- — essi] U 2Dnopn3Dlah re

STREET ADDRESS STREET ADDRESS "03 p; 2?,-"!]1"“‘| JID ED Dl?
CITY-§7-2P CITY-ST-2IP e 23l ]
TITLE O] Delete TITE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21p CITY-ST-2i
TILE 3 pelete TILE [] Change  [] Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIry-81-2P
e [ Detete TITLE (O Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7- 2P

13. | hereby certify that the information supplied with this filing does not 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 oath; that | am an officer or director
of the corporation or the receiver,or trustee empowereghto execigte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attdchment with an address, with &t other like empov:[:e

SlGNATURE:f\/‘ q KL a fltgc bn- osla‘muml Y- 93y 212777]

SIGHATURE AND TYPED OR PRINTED lnﬁus oF jlcnms QOFFICER OR DIRECTOR Date Daytime Phone #

—

=



Plole dp npt (ewmove

.. . 2910 Oakwood Blvd.
- a £ L5 _ : HOllyWOOd, FL 33020

: . - 954-927-7777

_,O'),

January 4, 2001

Division of Corporations
Uniform Business Report
PO Box 1500

Tallahassee, FL 32302-1500

Dear Sir or Madam;

It has recently come to my attention that my corporation has been administratively
dissolved for not filing its annual report for the past two years. The reason that my
reports were never filed is because the mailing address that you have on record for
my corporation has changed and I never received any of my renewal notices.

M‘
S This beiﬁ"g the case I would like to request an abatement of any penalties associated
~ v with my non filing. Please accept the following blank report and the enclosed
AP payment ini full satisfaction of my filing requirements through 2001.

Rita Sharaby
President




