2000 UNIFORM BUSINESS REPORT (UBR) FILED

26 0

HAMAYO‘S JEWELERS INC 01-26-2000 90186 032 ***150.00
Principal Place of Business Mailing Address
%01 ARLINGTON EXPRESSWAY % P.O. BOX 20182 . . s
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 LUU1Z1ibY

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

/e 2 ..-h/fa 7/

City & State Cily & Slate 4. FE( Number

o ]Apphed For
. WPHEDCFOR |
Zip ™~ Country % Coumrly 5. Certificate of Stalus Desired O $8.75 Additional
' P Fee Required
6. Name and Address of Current Registered Agent.— _—= ol — - 7. Name and Address of New Registered Agent
e Y ’:-:‘-'d“— - Name - T e T
A R
RAGHED SAM|R Street Address {P.O. Box Number is Not Acceptable)
- 8787 SOUI'HSIDE ‘BLVD, APT. 3718 - . .- L
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flerida.
SIGNATURE
Signature. typed or printad nama of registerad agent and ttie If applicable. {NOTE: Registared Agent signaturs regquired when reinstating) DATE
) o .y ] m
9. _‘rl'hrsr?orporatlz_:n is eit\gwbclje tlo s?n;sfydns Intangible FILE NOW1!! FEE |S”$150.00 10. Election Campalgn Financing $5.00 sy -
ax filing reguiremnent and elects 10 0o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS = ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P . O Delete TITLE Ccharge [
NAME RACHED, SAMIR N
StReET 00 | g7g7 SOUTHSIDE BLVD., APT. 3718 STREE ADDAESS
CITY-5T-2IP JACKSONV“—LE FL 32958 CITY-ST-2IP
ML v CJ Delete TITLE C3Change [
NAME ELEID, JIHAD NAME
STREET ADDRESS | 8040 HAMPTON BLVD., APT. 101 STREET ADDRESS
CITY-S1-2IP N LAUﬁERDALE EL 33068 CITY-ST-2IP
TiTLe "- O Delete E ‘ ClcChange [
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2P h CITY-ST-2P
TITLE O Delete TITLE Change [ -
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-5T-2IP ) . CITY-ST-21P
T ) O Delete TME ClChange (2™
NAME - NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE T Change [
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2i1P

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 mformanon
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 aificer or e,
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 1~

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ST 7/ 0 /M // %‘)ﬁz/

Al D'HPED DHIPHINTED NAME GF SHENING OFFIGER OR DIRECTOR Date ayllma Phone #




