2021 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000079946

1. Entity Mame

R & N JEWELRY, INC.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90064 044 ***150.00

Principal Place of Business

18901 § DIXIE HWY
PERRINE FL 33157

Mailing Address

% PEREZ BEHAR & ASSQOC.. PA.
13935 NW FIRST AVE
MIAMI FL 33168

2. Principal Place of Business 3. Mailing Address

Y ARSI

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Mumber Applied For

Not Applicable

0 $8.75 Additional
~ Fee Required

gisteled Agent

o Yelg bewnt !

Plg
City Zi
M 18 FL |°23[K
red office or registered agent, or both, in the State of Florida.

ener Jr pﬂé ‘[‘{‘?‘&oo:

(NOTE: Regisiered Agent signalure required when reinstaling) D/*E |

65-0730504

Zi Countr Zi Countr
P 4 P 4 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Namefind Address of New

R )
Strefrgqeggro, BoNu%er s N(i: gcc ptab

PINKHASOV, RUBENKHAY
18901 SOUTH DIXIE HIGHWAY
PERRINE FL 33157

8. The abode nwbmits this sftemem forfhe purpose of changing its regi
SIGNAJURE / J(_ R i od

/Sﬁflureffmd o printed name of reWgeni @e if applicable.

0211523

9. This corporatiof is eligible to salisfy its Intangibte

FILE NOW!! FEE [S $150.00

Tax fling recyffement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Ejj‘;;";jf;gg;‘gjjﬁ”"'”g fg-g?o“g‘;gfe
(See criterj# on back) Make Check Payable to Department of State
1. 7 OFFICERS AND DIRECTORS 12. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE { PTSD ’ [ Deete TITLE {JChange  [] Addition
NAME PINKHASQOV, RUBENKHAY HAME
STREET ADORESS | 18901 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST- 2P PERRINE FL 33157 CITY-S7-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 celete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ petete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(0). Fiorida Statutes. 1 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 empowered o execute this report 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 address, with allfolyer like empowered. /

SIGNATURE: RU&EAKHM 19K ASOV. ‘f‘? 200; 0. 0%%-96a4

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR HRECTOR ¥ |11 Daytime Phone #

Dat

CRPEQ34 (10/00)



