2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S16665

1. Entily Name
- ecretary of State
WATCHES "R" US, INC. 04-16-2001 90274 042 ***150.00

Principal Place of Business Mailing Address
7795 W. FLAGLER ST 7795 W. FLAGLER ST
MALL OF AMERICAS MALL OF AMERICAS

MIAMI FL 33174 MIAMI FL 33174 D 00 3 74 BU

us us

4 it

,i

\

1|

o —

Apr 16, 2001 8:00 am

SIGNATURE: — —oy.03

3IGNATL7€ AND TYPE‘\OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

—
7795 W. Fljealee < : -
%‘te Ant. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Nurnber 65 02 Applied For
}'Fl Al F L. 63353 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33! ¥, ¢ Us A 8. Cenrlificate of Status Desired O Fee Required
T ~ 76. Name and Address of Current Registered Agenf 7. Name and Address of Néw Registared Agent ™ T
Name
EJADA’ GLENDA P Street Address (P.O. Box Number is Not Acceptable)
7795 W FLAGLER ST
MIAMI FL 33174 ‘ ,#
7745 W. Flaslee s # K7
- City Zip Code
a0 FL | "5 ¢y

8. The above nam%b its this/tatement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda

e

SIGNATURE g~ o O¥-03 oy

Signature, typ or p rod name of registared agent and litle if applicable. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
m -

9, This corporallon is eligib tisfy its Intangible AR Fl:\,ﬂ‘EQ;\I?Vzvam FFEE IS"I$;5§:500 o 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elec to cto s0. er ’ ee will be A Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payabie to Department of State

11. QFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O elete TTLE [ Change  [] Additian

HAME TEJADA, GLENDA P NAME

STREET ADDRESS | 7795 W FLAGLER ST, MALL OF AMER #K; T - STAEET ADDRESS

CITY-§1-21P MIAMI FL 38474 33"4 y CITY-ST-ZIP

TITLE [C] Defete TITLE O change [ Adaition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

Jomy-stze Lo R —_ e e JOSTER o e L o -

TILE [ Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-21P

TITLE [ pelete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY - ST-ZP : / CITY-ST-2IP

TITLE 7 Delete TITLE [J change [ Additicn

NAME ' NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP > I CITY-S§T-2IP

13. | heraby certify that the information suppjfed with this filing does not qualify for the exemption stated in Ssction 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this repert or supplementaffAepof X, true andiaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Oylrugtee efnpdyered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with Xy E all gher like empowered

CR2E034 {10/00)

¥

7 A



