2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091096 Apr 19F12]63:(])) 8:00 am

BACH JEWELERS, ING. “ ecretary of State

04-19-2000 90075 040 ***150.00

Principal Place of Business Mailing Address
14500 W DIXIE HWY 14500 W DIXIE HWY
N MIAM! FL 33181 N MIAMI FL 33161-2031

T

|

2. Principal Place of Business 3. Mailing Address Hll"m ””I“ I " " "
2950 5. Danyersid DE.| 2457 & Unwersity Dr.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State "" City &‘ State 4. FEi_Number - - Agplied For

Z_) AVIE Etoi DA f)gmg FeA. bs-0814b35 1 . Not Applicable
:szg_sa ? Country(f) S A 3Z|‘3335Lg C?j]g'q_ 5. Certificate of Status Desired O gg';glﬁ:j:;ﬁ“”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
:TSOOFI;P VEIRb&lNEDm M Sirest Address (P.O. Box Number is Not Acceptable)

N MIAMI FL 33161

City FL Zip Code

B. 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.

CR2EN34 19/99)

SIGNATURE
Signatura. typed or printed neme. of registered agent and tite I apnlicadle. (NOTE: Ragistarad Agenl signature requirad when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 1 ‘ - .
- ; . 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) g Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ peleie TITLE DQ_ ESIDEN ’T 7] Change ﬂ Addition
NAWEE NAME AnDREW M. Proere
STREET ADDRESS STREETADORESS | 1@ ac™] &5, U Wi T .
CITY-ST-7IP On-5T-2F - v P, 33350
TILE O pelete TILE 5 EcRETAMY /'TTL EBUAT [ Changs mumuon
HAME NANME
STREETADDRESS | - - =~ = J STREET ADDRESS ggt,ds U t}:b‘f 2,}_,5 'Zf N ~S @ T T T
CITY-S7-2IP Ciry-S1-2p DAvIiE . TL 333235
TITLE O pelete TILE ’ [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TImEe (7 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatior:
indicated on this report or supplemental report is trug, 2 accurate-goging ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empoyels eijie as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachmeny with agatdrasssy
g-57 7*43 s

Daytime Phona #

SIGNATURE:




