oN FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P99000052231 Secretary of State
1. Enlity Name 05-02-2003 90239 016 ***150.00
SUNRISE JEWELRY, INC.
Principal Place of Business Mailing Address
2612 SAWGRASS MILLS CIR. } 2612 SAWGRASS MILLS CIR.
SPACE 1511. BOOTH 20 _ SPAGE 1511, BOOTH 20‘_
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, eto. - ' . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
, . ) 65-0927072 Not Applicable
- - n oy P, —
Zip Country Zp ) 5. Certificate of Status Desired [ $8.75 Additional
e . e o AT g e el e S E ] — Fes Required
B, Name and Address of Current Registored Agent X . w7 Name and Address of New Reglstered Agent
e _ Name
BEN SHlMON SHALOM Street Address (P.O. Box Number is Not Acceptable)

2612 SAWGRASS MILLS C!R

SPACE: 1511, BOOTH 20

SUNRISE FL 33023 L | oy FLL | 20 Cote

8. The above named entity submits this statement fof the purpose 6f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the.obligations of registered ?gent.

SIGNATURE 5
"-(\ oo Signature, typed or printed nama of registered agent and fitle if appiicable. {MNOTE: Regisiersd Agent signature reguired when reinstating) DATE
— : :
AftF"TME N‘?‘;’OIO!B I::E‘E lﬁit‘esogg 00 . 9. Election Campaign Finanging $5_00 May Be
er May 1, eew §550. Trust Fund Contripution. a Added to Fees
Make Check Payable to Florida Department of State
10. . e OFFICEFIS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE \: [ Delete TITLE [3 Change ] Addition
e BEN SHIMON SHALOM NAVE
STREET ADDRESS | 7830 NW 44TH STREET ) STREET ADDRESS
omv-st-2¢ - | FORT LAUDERDALE FL 33351 o-si-ae
TIE 5 W " O Calete TITLE . [ Change [ Addition
NAME - S SR NAME - o
STREET ADDRESS % STREET ADDRESS W : RS A PN
. CITY-5T-2IP o : GITY-§T-2P . - L
e ¥ O Gelete THLE : ' O change [ Addision
NAME T RAME : 9 D
STREET ADDRESS : _'?; STREET ADDRESS @ -
| CiTY-ST-ZP i, CITY-5T-7F s -"*
THE iy O Detete - TITLE E - i+ [hChange [ Addition
NAME - G NAME T '
STREET ADDRESS : ;_‘5‘ STREET ADDRESS St )
 CITY-ST-2IP 1 CITY-ST-21P I At
me : B 3 delete TITLE ki , - [0 Change (] Acdition
NAME ' NAME i -
STREET ADDRESS ! STREET ADDRESS. |
CITY-ST-ZIP CITY-ST-2IP “ )
MLE oo 1 Delete TMLE . OClchange [ Addition,
NAME 4 ; NAME T .
STREET ADDRESS - : STREET ADDRESS ! .
CITY-ST-2ZF e CITY-ST-2P

* 12. | hereby certify that the |nformat|on supplied wnh this filing does not qua\lfy for the exemption stated in Section 119.07(3)(i) JFlorida Slalutes | further certqu that the |nformat|on

indicated on this report’oy 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 +

eiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and lhat my name appearsun Block 10 or Block 1 1 rf

ent with an address, with all cther ke empowered.
| SIGRLAIDE BECEIALE %oy smay _l//ogqlwog 459 85) 1023

r:SIGMATURE AND TYP| ED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ . .Dawme Phoned - .

g = il

of the corporation or the's
changed, or on anjatta

"
x
.

SIGNATUR

=3
i

"

CR2E034 (10/02)



