2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S48032 Jan 29, 2001 8:00 am
- Bty Rame oo Secretary of State

HAIMOV & SONS JEWELRY, INC. 01292001 90096 032 1 50,00
Principal Place of Business Mailing Address
55 NE 1 STREET 55 NE 1 STREET
STE 10 SUITE 10 § U'Utﬁ_lﬂ'
MIAMI FL 33132 MIAMI FL 33132
us us
TS v (R ERRRARL

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

City & State City & State 4. FEl Number 65'0264696 Apptied For

Not Applicable

Zi t i G it
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . Narme _ :
HAIMOV, ALK .
Strest Address (P.O. Box Number ig Not Acceptable)
55 NE 15T STREET #1¢
SUITE 10
MIAMI FL 33132

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicable (NOTE: Registered Agent signature required when reingtating) DATE
5 T ting oo e dees o " | afir MAY T 2001 Feowilbosssoop | ' BN CATEAGN Ay $5.00 ey B
= ’ - Trust Fund Contribution. d Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS I 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE PST 1 Delete I TILE ] Change [ Additian
HAME HAIMOV, ALIK NAME -
sTREET ADDRESS | 11077 BISCAYNE BLVD PH STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2P
TITLE O Delete TITLE v [ Change EAddition
RAME NAME Ho.lmov, x%“‘_:b
STREET ADCRESS srezraooness | B NE L oY \O
GITY-S7- 2P ovstze | P jomtny, FL DDA
TITLE ] Delete TITLE [l Change [ Addition
NAME o - oof. = e : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 Ty -ST-2P
TITLE . O Delete TITLE O change [ Addition
HAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE 1 Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby ceriify 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+sepmit is true 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 corporation or the receiverartfusteg&mpowered to gtcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bieck 12 if

pdress, with all gdMer like empowered.
I@ALMMM orfielol 205-317)-8708

PRiNTED HAME OF SIGNING OFFICER OR BIRECTOR Date Craytirna Phone #

0155056

CR2ED34 (10/00)



