2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am:

Secretary of State

05-05-2003 91454 050 ***150.00

DOCUMENT # P98000091062

1. Entity Mame

OUR JEWEL, INC.

Principal Place of Business Mailing Address
300 SOUTH EAST 5TH AVENUE #7010 300 SQUTH EAST 5TH AVENUE #7010
BOCA RATON FL 33432 BOCA RATON FL 33432 .
New Address ”"”"’ !" mll m” “m ""l "m "Nl llm HI” "“I ||"| ]m im
2. Principal Place of Business 3. Mailing Address
Y00 SE 5 EAHyve 500 S SEd Hve
CuiteApt. # ete. uite Bt 4 ete. (W CHECK HERE IF MAKING CHANGES

£03-8 23-6

City & State City & State 4. FEI Number ) Applied For
ﬂo(w Colon /] 3 LBocs /@_é" /E 650871164 Not Appiicable

3 ‘/3 > Country @36{5_}, Country 5. Certificate of Status Desired [ ?g'gsqtﬁid;ﬁonal
6. Name and Address of Current Registerad Agent ~ T = - 7. Name and Address of New Registered Agent - e
Name
E&C:SAUESFET\, SJTUETILHAI;(ENU E #7010 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of kegistered agenl
SIGNATURE

Sjgneu/re /EeXor printed harmie of regwstered agent and ttte it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
1
] FILE NOWI! FEE IS $150.00
9, ElectionC ign Fi i

. After May 1, 2003 Fee will be $550.00 et P o o e® 1y $5.00 tay e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete NLE [ change ] Addition
HAME HOCHHAUSER, PAUL NAME
sTRect Anoress | 300 SOUTH EAST 5TH AVENUE #7010 STREET ADDRESS
crr-st-2e | BOCA RATON FL 33432 CITY-ST-2P
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P .
me 1T T © [ oDekete me - - 0 : ' chfge™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
Tme O Delete me § O change [ Addition
HAME NAME e
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-21P ' GITY-ST-2IP
TITLE (7] Detete TMLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-S7-2P CTY-ST-2IP
TITLE [ pelete TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2P

12. | hereby certify that the information supplied with-4his filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reporlj# 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 lrustepBpbowered to exggfite this report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE: ___ SIO/2Z7 7 = T=ln

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

ULLOUPY

nv

CR2E034 (10/02)



