2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S16665

1. Entity Name
WATCHES "R" US, INC.

Frincipal Place of Business

7785 W FLAGLER STREET
K-7

MIAMI FL 33144

us

Mailing Address
7795 W. FLAGLER ST
MALL OF AMERICAS
MiIAMI FL 33174

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90121 035 ***150.00

TRTAT RN R AB A

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. £l Number Applied For
65-0263353 Not Applicable
i Count Zi Countr . . iti
& ouniry ® i 5. Cerfificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ Coml - .

TEJADA, GLENDA P
7795 W FLAGLER STREET

K-7 T lmese

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

" MIAMI FL 33144 — iy FL | 77 cose
Wﬁbﬁhe purpose cf changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
[-R9-0=
(NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I!"£EE IS $150.00 i I )
- i . 9. Election Campaign Financing $5.00 may Be
] After May 1, 2003-- . will bo $550.00 Trust Fund Contribution. Added to Fees
. Make Check Payable to Ffbrida Department of State

10. ; OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 4 [ Gelete TME (3 Change [ Acdition
NAME TEJADA, GEBNDA P NAME

svreeT anoeess | 7795 W FLAGLER ST, MALL OF AMER STREET ADDRESS

orv-st-ze | MIAMI FL 33174 CITY-ST-2P

TITLE O petete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-3T-21P

TITLE [ pelete TILE [ Change [ Addition
NAME - : NAME - - - R :

STREET ADDRESS STREET ADDRESS

CIY-ST1-ZiIP CHY-ST-ZIP .

TITLE O pelste TIMLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-§T-7IP

TITLE * [ Belete TITLE O change ] Acdition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 / CITY-ST-ZiP

12. | hereby certify that the Information supglied with this filing does not qualify for the exem

indicated on this report cor supplemenyé; report is true and gccurate and that m
wered tef execute this repert as re
all gtherlike empowered,

of the corporation or the receiver qr f/ugies 2
changed, or on an attachmenti

SIGNATURE: ~~ SANATURE REQUIRED [-09_ 0=,

3 ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGN.QTURWTVPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
-

Daytime Phone #

. s

CR2E034 (10/02)




