FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P99000080134 Secretary of State
1. Entity Name 01-08-2003 90069 038 ***150.00
EPEL'S JEWELRY, INC.
Principal Piace of Business Mailing Address
60 NW 12TH AVENUE. SUITE A 80 NW 12TH AVENUE. SUITE A
MIAM! FL 33128 : MIARY FL 33128

Suite, Apt. #, efc. Suite, Apt. #, etc. \ [ CHECK HERE IF MAKING CHANGES

City & Stater City & State 4, FEI Number Applied For

65-0948458 Not Applicabie
Zip Country P Couniry 5. Certificate of Status Desired O $8.75 Addifional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ - - - — Name -

Street Address (P.O. Box Number is Not Acceptable}

EPELBAUM, JACOBO
60 NW 12TH AVENUE, SUITE A
MIAMI FL 33128

" ) City FL | Zpoode

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE !
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
o T S + ooy S50 un
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ petete TITLE [ change [ Addition
NAME EPELBAUM, JACOBO NAME
smeer aporess | 60 NW 12TH AVENUE, SUITE A STREET ADDRESS
CITY-ST-7IP MIAMI FL 33128 CITY-$T-2IP
TITLE D [ Celete TITLE [ Ghange [ Addition
NAME EPELBAUM, RAQUEL NAME
sreer aoress | 60 NW 12TH AVENUE, SUITE A STREET ADDRESS
CITY-ST-2IP MIAMI FL 33128 CITY-ST-21P
TILE 1 petete mLE [ change [ Addition
MAME - ™ - - - - - - NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-23F CITY-ST-ZIP
TILE [ Delete TIMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P iTY-ST-21P
TITLE [ pelete TRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-71P
TINE [ pelete TMLE O] Change ] Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZIP

12. | hereby cerlify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ao

SIGNATURE: s

SIGNATURE AND TYPERPOR PRINTED NrJE }Wslauma OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

—a ”ﬁéél’@ /=B 200> 205 BIYH EYP




