2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S60874

1. Entity Mame

{CE JEWELRY {l, INC.

Principal Place of Businass

PLAZA REAL
i R_ATON FL 33432-3%40

Mailing Addcess

411 PLAZA REAL
BOCA RATON FL 33432-3%40

2. Prin%’ al Place of %sm%ss Lf{(

"Wora Rea

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90044 018 ***150.00

Jida8a

DO MNOT WRITE IN THIS SPACE

M

L

City & St‘{m Eam\ 4y & State 4. FEI Number 650 Applied For
266872 Not Applicable
t 2l t -
Country 'p Couniry 5. Certificate of Status Desiced a $8.75 Additional
Fee Required
& Name and Address of Current Registered Agent -~ e 7. Name and Address of New Registered Agent
Name

MIZRAHI, SHARI
411 PALZA REAL
BOCA RATON FL 33432

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

City

Zip Code

FL

The above narmed entity submits this statement fof the purpose of changing its registered office of registered agent, or both, in the State of Florida.

Signature, typed o7 prinied name of registered agent and Wa if applicabia,

{NOTE: Registeret! Agem signatute requited whem 1einsianng)

DATE

This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

. FILE NOW1!! FEE IS $150.00
After MAY 1; 2000 Fee will be $550.00
Make Check Payable to Department of State

19. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

OFFICBAS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P

MIZRAHI, SHAR!
411 PLAZA REAL
BOCA RATON FL

TITLE

NAME

STREET ADDRESS
CHY-S81-2IP

O oelete

[l Change  [] Aduition

T
MIZRAHI, SAM

411 PLAZA REAL
BOCA RATON FL

TITLE

NAME

STREET ADDRESS
Chy-81-2IP

[ petete

CR2E034 (9/99)

(] Change [ Addition

TITLE

HAME

STREET ADDRESS
CITY-5T-2IP

3 Delete

[ change  [J Addition

0 Delete

TITLE

NAME

STREET ADDRESS
CiTY-57-2iF

T Crangz [ Addition

TITLE

NAME

STREET ADDRESS
CITY-S8T-ZiP

7 Defete

[ Change  [] Addition

TILE

NAME

STREET ADDRESS
CITY-81-2iP

3 Delete

[(JCrange [T Addition

| hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 efiect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as require Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachrment pvith an address, with all other like empowered.
i ! Ll 'y ;

SHATURE: sl =4 /iz 40 Hol- 5.

Data Dayhme_vpnone ¥

SIGNATURE AND TYPED OR PRI ED HAME OF SIGNING OFFICER OR DIRECTOR

- rme ;m Fey

e
;\&—/?‘u blws

I



