2000 UNIFORM BUSINE$S REPORT (UBR) FILED

I
DOCUMENT .
DOCUMENT # P99000058292 Mar 20, 2000 8:00 am
A & M WATCHES AND JEWELRY, INC. Secretary of State
03-20-2000 90136 042 ***150.00
Principal Place of Business Mai\iﬁg Address
18200 NW 27TH AVENUE 8211 WEST BROWARD BLVD.. SUITE 200
MIAM! FL 33056 PLANTATION FL 33324-2743
R > AT R
Suite, Apt. #, etc. - Suit;e. Apt. #, etc. — DC NOT WRITE IN THi_é—éP_ACI_E—
City & State Cilyi& State 4. FEI Number Applied For
‘ G S" O qs- G’L G l Not Applicable
Zp Cauntry Zio. Country 5. Ceriificale of Status Desied [] $9-79 Additional
. ’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! Name
BORSKY' JAY Street Address (P.O. Box Number is Not Acceptabie)
8211 WEST BROWARD BLVD., SUITE 200
PLANTATION FL 33324-2726
City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE .
Signature. typed or printed name of registered agent and tifla if applcable. {NOTE. Registerad Agent signature requirad when reinstabing) DATE
9. This .c.orporatizl:)n is efigible to safisfy its Intangible . _ -*-“"'*“""*E'!I'Egtﬂso‘w!!!'E_E.E=L§§j§0-‘.go' - ~2| 10. Election Campaign Financing $5.00 may Be
Tax filing rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P © O elete TmE [ change [T Addilion
HAME PESSI, TOMER . NAME
stReeT anoeess | 5554 SW 28TH TERR STREET ADDRESS
CITY-51-2IP FT LAUDERDALE FL 33312 CITY-ST-2IP
TITLE © [ Delete MLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE " [ Delete TILE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ] change [ Addition
NAME NAME
I TSTREETADDRESS )~ —————— .} N STREETADORESS
CITY-ST-2iP ; TSt T T ——
TITLE © O eete TME [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' GITY-ST-ZP
TITLE . O elets TIRLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 7P oUTY-ST-2P

13. | hergby certily that the information supplied with this filing does not qualify for the exemption stated in Section #19.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation of the receiver o rustee sMpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeplwith an addfess, with i

er likp empowered.
SIGNATURE:

o Toung fosg, flosidond 118,00 5447131

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2FN34 (9/99)



