2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2002 8:00
DOCUMENT # V02824 Szz:{retary of Stateam

BURT'S JEWELERS, INC. ‘ 05-15-2002 90171 010 ***150.00
Principal Place of Business Mailing Address
19%0°NE 0CT 1744 NE MIA GARD DRIVE
N-MiAMI BEACH-FL 3H73 N MIAMI BEACH FL 33179
‘ Us : :
2. Principal Place of Business 3. Mailing Address ||||" I”I" II”I ”I HI"I "l”lm Ill" 'lm M" Iull I|I" |||“ l“l
)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
650302321 Not Applicable
- - ; —
Zp Country Zip Country . Certificate of Status Desred ~ []  $8-79 Additional
- e P e e L. e i .. Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie )
E""?GU LlEee—gmﬁU
UEBERMAN! ELEEN Street Address (P.O. Box Number is Not Acceptable)
1718 NE MIAMI GARDENS DR.
N. MIAM) BEACH FL 33179 /67 BANE MHigmi Bapgoevs D
City N - . . —_ Zip Code
__;‘A(CC’J\:}Z{?—;}‘_’“'I’M, é_gﬂ(’d/ FL 33,79
8. The above named entity submits this statement for the purpose of changing its registered office or r-_ .. _ _ 4 of Florida.
SIGNATURE Z il tr & A Lr Eéﬂﬂ»‘/—zﬁﬁu—— m‘«_’
. Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registersd Agent signature required when rginstating) DATE
]
9 This corporation is sligible to satisfy iis Intangible FILE NOW!!! FEE |§ $1i§°’°0 10. Election Campaign Financing $5.00 Moy Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
i i Trust Fund Centribution. Added to Fees
= (See criteria on back) .l Make Check Payable to Departnjfent of State R
1. GFFICERS AND DIRECTORS T2z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detate TITLE D change  [J Addition | S
[=i)
NAME LIEBERMAN, BURTON HAME g
STREET ADDRESS 19900 NE 20 CT STREET ADDRESS &
CITY-5T-2IP N MlAM' BEACH FL 33179 CITy-ST-2IP ' ucd
o
TITLE STD ] O belete TME EJ change [ Addition | &
NAME LIEBERMAN, LLOYD NAME
STREET ADDRESS 20639 NE 25 AVE STREET ADDRESS
ry-s-2P L MIAMLEL. ] ' CITY-ST-ZP ‘
TIME v " [ Dalets B T A T " OJchange [ Addition
NAME LIEBERMAN, LLOYD A. NAME
STREET ADDRESS 20639 NE 25TH AVE STREET ADDRESS
CITY-5T-2IP MlAMI FL CITY-81-2IP
me [ Delete TITLE ' [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
Ciy-ST-ZIP CITY-ST-2IP ‘
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [C] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
CRARAR AT Ao Ly IRLERT ﬁﬂ'ﬁ?'ff"?}-‘_fz/f’
SIGNATURE: _ B0 ikro . WL i pimpait) == Hrt 582  Bos.9¢7-3999
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ ES Data Daytime Phone #

COF ¥R



