FILED

2003 FOR PROFIT CORPORATION May 12,2003 8:00 am §
~
UNIFORM BUSINESS REPORT (UBR) Secretary of State g
DOCUMENT #  P99000031397 05-12-2003 90222 033 ***150.00 3
1. Entity Name
ELIE'S FINE JEWELRY, INC.
Principal Place of Business Mailing Address
2612 SAWGRASS MILLS CIRGLE #1511 2612 SAWGRASS MILLS CIRCLE #1511
SUNRISE FL 33323-3911 SUNRISE FL 33323-3911
N — IR AR TR
Suite, Agt. #, etc. Sie, Apt. 4, efc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
- M 15346 Not Applicable
Zip Country Zip Country 5. Gertficate of Stalus Dosired 0 gg.gesq‘ﬁ:jéﬂtionai
6. Name and Address of Current Registered Ageny 7. Name and Address of New Registered Agent
Name
AmA’ ELIE Street Address (P.O. Box Number s Mot Acceptable)
2612 SAWGRASS MILLS CIRCLE #1511
SUNRISE FL 33323-3911
City Zip Code i

FL

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 witn, and accept !

the obligations of registered agent.

SIGNATURE

= Signature, typed or printed name ¢f registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

L

" FILE NOW1! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Chick Payable to Florida Department of State |

Trust Fund Contribution,

9. Efection Campaign Financing

$5.00 MayBe
Added 1o Fees

e

3

e Lot T PR Y

TF
o

i

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me < P [ Delete TITLE [ change [ Addition
nave . | ATTIA, ELIE NAME
sTReeT aDDREss | 3011 YAMARO ROAD ' : STREET ADORESS
C\'T!,’.-ST"EIF"V BOCA RATON FL 33433 GITY-ST-2P
TITLE. VP [ pelete TITLE [ change [ Addition
NAME ATTIA, GIL NAME
sTReeT ADORESS | 3011 YAMARO ROAD STREET ADDRESS
CITY-ST-2Ip BOCA RATON FL 33434 . CITY-ST-2P
TILE S . [ oelste TILE Clonange [ Addiion :7
N SHMAYA, RONEN . hove E
STREETADDRESS | 2612 SAWGRASS MILLS CIRCLE #1511 ) STREET ADDRESS
CITY-5T-71P SUNRISE F1 33323 CITY-ST-2P
TME [ Daiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-SI-2P - K
TITLE [ Delete TE (change 7 Addit;
NAME NAME :
STREET ADDRESS ! STREET ADDRESS
omy.stpeo | o - o] CITY-ST-20
STIE O beiete TLE [ change [JA
NAME NAME .
STREET ADDRESS STAEET ADDRESS "
CITY-ST-71IP Ciy-ST-2IP '

12. | hereby cerlify thatthe information suppnlied with this filin 3 does not qualify for the exemption stated in Section 112.07(3X0), Florida Statutes. \ further certify that the iniorr‘

indicated on lhis reporl or supplemental report is frue an

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or ¢

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Eim

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

SIGNATURE: J Zf/\“fjé//ﬁ%’%y R

/2-253-03

ﬁr

SUGNATURE AND TYPED OR PRINTED NAME OF 5

NING OFFICER OR DIRECTOR

Dats

kY
i
Daytime Phone # i




