2000 UNIFORM BUSINESS REPORT (UBR) FILED

o (LT

DOCUMENT # S82975 Jan 18, 2000 8:00 am
1. Entity Name l'y
JR ESTATE JEWELERS, INC Secreta of State
! ’ 01-18-2000 90086 018 ***150.00
Principal Place of Business Mailing Address
5975 N. FED HWY 5975 N. FED HWY
SUITE 118 SUITE 118 A
FT LAUDERDALE FL 33308 - FT LAUDERDALE FL 33308
us ‘ us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number e | ]applied For
—_ -- = - - - e - - __mgs . I !NO? R
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additionat
o ’ Fes Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
MUSHR()' ROBERT J ) . Street Address (P.O. Box Number i Not Acc'eiptable) o
HHMENBTERR 2756 NE 3¢ STRSET 27ie MNE FP CrRErT

FT. LAUDERDALE FL 33308— 23304

oy Lamarermes  FL|%%9%C

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

U ———

SIGNATURE
Signature, typad or printed nama of ragistered agent and title if applicable. {NOTE: Registered Agant signature requirad when rainstating} DATE
9. This corporation is efigible to satisfy its intangigle FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Ten fifing reguirerent and slects to 4o so. After MAY 1, 2000 Fee will be $550.00 i
b 4 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ~” ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT 1 Delete TILE [ chenge [ .
NAME MUSHRO, ROBERT J. : HAME
STREET ADDRESS 5975 N FED HWY. 118 STREET ADDRESS
CiTY-ST-7IP FT LAUDERDALE FL CITY-ST-2IP
TITLE DVS O Delete TITLE O Change -
NAME GRACIA, JOSEFINA NAME
STREETADDRESS | 5975 N. FED HWY, 118 _ i STREET ADDRESS . .
CITY-S7-21P FT LAUDEHDAI.EFL T o - R cirv-gT-zP . - )
TILE S O Delete TILE Clchange 2.
NAME NAME
STREET ADDRESS - STREET ADDRESS
Ty -§T-71 CATY-S1-7IP
TILE [ Delete TITLE O Change [ =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
NLe [T Delete TIMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CiTY-ST-2IP
e O Deiete TMLE [ Change [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . X“] CITY-ST-7IP

higf filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

vde and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
gered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
%ith all other like empowered.

13. | hereby certify that the information g
indicated ah thisteport.ar suppl ntal
of the corporation or tha recer
changed, or on an'attach

/
* R . (7sy)ye sosT

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ,& byl Date / Daytma Phons #
e ) AU e 10/ 00
W7V a4 o



