FOR PRO CORPORATION o
UNIFORM B S$S REPORT (UBR) -

DOCUMENT # P98000097953 . lFIl’.E”D

1. Entity Name e
JEWELERS FINANCING, INC. U3APR -8 AM 6: L1
SECRETARY (F STATE

FALLAMASSER FLORIDA

2. Principal Place of Business 3. Mailing Address 32 P/

7. Name and Address of Current Registered Agent

36 NE IST STREET SNEIEEREREFT A, £ /675‘\'
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
601 604 .
City & State City & State A M ,"4 m ,' éeo_cl\ 4. FEl Number ' Applied For
MIAMI, FL Mbaaediis] 65-0878215 Mot Applicable
Zip 33132 Ceuntry USA 34:'.")16‘0 [Cjcgjjr;‘try §. Certificate of Status Desired | gi';fq‘?gﬂﬁonal

Name  ROBERT WAKNINE

DO NOT WRITE

Strest Address (P.O. Box Number is Mot Acceptable)
36 NE 18T STREET, STE. 601

IN THIS SPA

City Zip Cod
Y MIAMI FL | " ™532,

8. The above named entity submj

is statement {gf the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, anc accept
the obligations of registere ;

SIGNATURE

! ROBERT WAKNINE
v/2/8 3

DATE

Signature, typ¥G or printed{name of registered dgert and title 1f applicable. {NOTE: Registered Agenl signatura required when reinslating)

)

9. Election Campaign Financing $5.00 nay Be
Trust Fund Coniribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE P

NAME ROBERT WAKNINE

STREET ADDRESS 36 NE 1ST STREET, STE. 601
ClTy-51-2P MIAMI, FL 33132

TITLE

NAME

STRELT ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CIY-81-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
HAME

STREET ADDRESS TREET ADORES
CITY-5T-2IP CTY-ST-ZIP R

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 carporation or the recelver or trustee emgowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with er like powered.

SIGNATURE:

bl .
1. ROBERT WAKNINE (// / ) / &> 105.947.5456

SIGNATUﬁ AND TYPED PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhore #
- :
L

CR2E0348 (12/02)



