2003 FOR PROFIT CORPORATION FILED

.UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am
DOCUMENT # V52790 T Secretary of State

1. Entity Name 01-31-2003 90120 031 ***150.00
M. 8. JEWELRY INC.

Principal Place of Business © Malling Address
18200 NW. 27TH AVE. 10768 NASHVILLE
MAM! FL 33065 GOOPER CITY FL 33026

' — AT TR AW TR

2. Principal Place of Business

Suite, Apt. #, elc. - Suile;Apt. #, atc. i |:| CHECK HERE IF MAKING PHANGES
City & State City & State 4, FEI Number 65'0346634 Applied For
Not Applicable
“ip Country < Country 5. Certificate of Status Desired O ?ese.ggq ‘?:i:cijtional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
KM, ok J
u *
KIM, SIN UNG 5 : ‘
traetl Address (P.Q. Box Nurrjber is Not Acceptable)

10788 NASHVILLE DR. 10788 Nashville Dr,
COOPER CITY FL 33026

City . Zip Code

. Cooper City FL | §36%6

8. The above named entity subrhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations pf registe

red agent. .
SIGNATUFIE'\'/ WZ N~ Ok Ju Kim, President 1/24/03

ture, |§pMp’n‘|la{! name of ragistersd agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
£

FILE NOWHM! FEE IS $150.00 . - .

Atter May 1, 2003 Fee will be $550.00 et o o9y 3500 May 8o
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST O Delete MLE [ Change [ Acdition
NAME KIM, OK JU i . NAME
sTReeT ApoRess | 10788 NASHVILLE DR. SIREET ADORESS
CITY-ST-7IP COOPER CITY FL 33026 CITY-ST-2IP
TTLE [ Dekete TITLE [ change  [7] Additien
NAME e . ﬁ__ RO L3 e L ) - ~
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete ME {J Change  [] Addition
NAME . . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21R )
TITLE . 7 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-21P . GITY-ST-2IP )
TILE 1 Dedete it O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

12. | 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 thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . / EROK)TN[KER) President 1/24/03 (305)620-6492

Date Daytime Phone #

T

CR2E034 {10/02)



