2002 UNIFORM BUSINESS REPORT (UBR) FILED

29, 2002 8:00
DOCUMENT #  P98000097953 K ffcretary of Staté1 "

1. Entity Name

JEWELERS FINANCING, INC. 04-29-2002 90156 023 ***150.00
Principal Place of Business Mailing Address

36 N.E. 1ST STREET. STE. 601 36 N.E. 1ST STREET. STE. 60

MIAMI FL 33132 MIAMI FL 33132

BB

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE ‘
City & State City & State 7 4. FEI Number Applied For
65—08782 15 Not Applicable
Zi ST " Coungry T~ T ’ Zip ) ’ ] ) d 1 i ~ dition:
v euny ® Country 5. Certificate of Status Desived ~ [] ~ 98-79 j.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Narme
WAKNINE, ROBERT Street Address (P.O. Box Number is Not Acceptable)
36 N.E. 1ST STREET, STE. 601
MIAMI FL 33132
City FL Zip Cpde
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
| O Tt g o sty o g FILE NOWII FEE 15 8150.00 o Eocton Cargon Francins  $5.00 iy o
‘g equ st ' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
5 (See criteria on back) O Make Check Payable to Department of State
r
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTQRS N 11
TILE P [ oelete TITLE [C] Chang [ Addition
NAME WAKNINE, ROBERT NAME
streeT aooress | 36 NLE. 18T STREET, SUITE 601 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CITY-$T1-7IP
TITLE [ cetete TITLE [ Changd [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TOMY-5T-2IP-- > f» —mmer L mmm e s s L e e . CITY-ST-2IP S .- )
TILE [ oelete TME [ Changd [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TTLE O oelete TITLE [ Changg  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TME L Delete TITLE O cChangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-sT-zP - ' : ' 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)(i}, Florida Statutes. | further certify that thelinformation
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 rogEiver or trustee efhpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 pr Block 12 it
changed, or on an attg i} an addrgfs, with all other like empowered.
5
SIGNATURE: /2373
Daytighe Phong #

05900 W

»

CR2E034 (9/01)



