2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000072384 Feb 07,2001 8:00 am
b Secretary of State

HOMA JEWELEHS INC 02-07-2001 90146 001 ***150.00
Principal Piace of Business Mailing Address
124 EAST FLAGLER STREET 124 EAST FLAGLER STREET

MIAM) FL 33131 MIAMI FL 33131 918 1 50

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 m 43 Applied For
749 Not Applicable
Zi Courtr Zi Count iti
P ity P ountry 5. Certificate of Status Desirec O $8‘75 Alddmonal
Fee Required
6. Nameé and Addre3s ot Current Registered-Agent= — e 7. Name and Address of New Registered Agent
Name T
FRANCO' ABRAHAM Street Address (P.O. Box Number is Not Acceptabls)
124 EAST FLAGLER STREET .
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. (NOTE: Registered Agent siWﬂg) DATE
B m——
) S - . m
9, Ihnsfﬁprporatnc.)n is ehtglblde tcl) satils;fy(;ts Ismanglble FILE NOW1!! FFEE ISm$;50.GD . 14. Election Campalgn Financing $5.00 May Bo
ax il ln.g r.eqwremen ana elects 1o 0. After MAY 1, 2001 Fee w @ $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIREC TORS ! 3o _ ARDIPIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change  [C] Addition
NAME FRANCO, ABRAHAM NAME '
STREET ACDRESS | 4380 N BAY ROAD STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33140 CITY-S7-2IP
TITLE D [ Dalete TITLE [ change [ Addition
NAME BEDA, RONNY NAME
STREETADDRESS | 18355 NE 36TH COURT, APT 18B STAEET ADDRESS
onv-ST-2P__| NORTH MIAMI BEACH FL 33180 d-st-2p
me 7 T - T T T O pelete - TRLE - R - - T Change ] Addition. | -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TTLE [ Delete TITLE [ Change  [J Addition
NMAME NAME
STREET ADCRESS STREET ADDRESS
CITY-87-ZIP CITY-81-2iP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is tfrue 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 corparation or the receiver ortruﬁpowemd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac nt with an aw like empBwe!
SIGNATURE: -

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

0

o=

CR2E034 (10/00)



