1/19/00-90314-016-$150.00-$150.00 ? Q,

1. Enily Narme Apr 28, 2000 8:00 am
ISRAELOV JEWELRY, INC. ecretary of State
01-19-2000 90314 016 ***150.00
Principal Place of Business Malting Address
32 NEE. 18T ST, 32 NE 18T ST,
MIAMI A, 33132 MIAMIE FL 33132-2402
Suite, Apl. #, etc. - Suite, Apt. #, etc. £30 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbser Appliad For
bf~0931945 ot Applicable
Zip Country Zip Country ) . $8.75 additional
) 5. Certificate of Status Desired O Fes Required
8. Name and Address of Current Reglatered Agent 7. Nama and Address of New Registered Agent
: Name
- - - - - - - - A Vv e meem t - " - T
ISRAELOV' EDI Street Addrass (P.O. Box Nurnber is Not Acceptable}
32 NE. 18T ST,
MIAMI FL 33132
City FL Zip Code
8. The abave named entity submits this statement for the purpase of changlng its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
l Signature, typed o phntad name of 1egistared agent and ulis § spplicahie. {NOTE: Ragisterad Agent aignatura requirec when reinstating} DATE
9. This corporation is eligible to salisly its Intangible FILE NOW!I! FEE IS ‘- E:ID : S .
Tax filing requirement and elacts o 66 0. After MAY 1, 2000 Fee will b5 $550.00 10. $: z::'gsn?é“;";‘r?;u;g’:"c'"g 0 $5-09°!-;:3; sl‘:ha
{See criteria on back) (W} Make Check Payable to Department of State
11, QFFCERS AND DIRECTORS 12. ADDITIONS | CHANGES TO OFFICERS AND QIRECTORS IN 11
e PRSD 3 Delete e O change {7 Addstion
NAME ISRAELOY, EDI NAME
sweer apokess | 32 NLE. 18T ST. STREET ADDRESS
. CITY-ST-2IP MIAMI FL 33132 CIvY - 57-21P
e [ etete TE O Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CIY-5T-21P
TILE . [ Detate TINLE Clchange [ Addition
NAME e . T L A e e - -
STREET ADDRESS : STREEY ADDRESS
CITY-5T-21P . . CITY-ST-2P
TRLE O petete TITLE D Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IF ' GHTY-ST-ZIP
TITLE [ Oetete THLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2P
TILE ' [ Detete TITLE O change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CITY-§7-2P __J

13. | hersby certify that the information supplied with thi filing does not qualily for the exemplion stated in Section 119.07%5)(‘;). Fiorida Statutes. | further cerify that the infcimation
indicatad on this report or supplemental report is tpe@)and accurala and that my signatura shall have the same legal effect as il made under oath; that 1 am an officer or director
of the corporation of the receiver or inistes enpierEekio execute this fepart as required by Chapter 607, Flotide Statutes: and that my nama appears in Block 11 ar Block 12 if
changed, or on an attachment with an.a« By like empowarad.

e Sl il

SIGNATURE AND TYPED OR PAINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE: Ty 7 s e ..u,w?‘jééifﬁ.iﬁij ) 1['/1-:-!{017
s o

CR2E034 (9/99)



