1

2001 }UNIFORM BUSINESS REPORT (UBR), FILED

f Mar 12, 2001 8:00 am
> g?iwCN?myFNT # M23683 Secretary of State

BY DESIGN JEWELERS, INC. 03-12-2001 90434 041 ***150.00
1
{
Principal Place of Business Mailing Address
297 MIRACLE MILE 297 MIRACLE MILE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 99921 0
s T A AR MR

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

City & State City & State 4. FEI Number 59.2612232 Applied For

Net Applicable

i Country Zp Country 8. Certificate of Status Desired ] $8'75 A,ddi‘i"“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I&?ﬁﬁhﬁé{g ;ILE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the.State of Flarida.

-

7 L

_SIGNATURE - ~
- -~ Signatsre, tyred a.’.nml.ewlja__qvmglﬂgred agent and title if applicabla. _'tNr‘". Hriger BT TRUES wher reinstating) 7™ ° e 5T §

8. This corporation is efigible o satisfy its Intangible FILE NOW! FEE IS, $150.00 10, Eloction Campaign Finanging $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ;
b Trust Fund Contribution. d Added to Fees
(See critetia on back} ] Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [ Change [} Addition

NAME LOPEZ-LUACES, GAYE V. NAME

streer aooress | 297 MIRACLE MILE STREET ADDRESS

CITY-$T-2IP CORAL GABLES FL CITY-ST-2IP

Tme S O Delete TIE ClChange (] Addition

NAME LOPEZ, TARA L. NAME

streeT anoress | 297 MIRACLE MILE STREET ADDRESS

CITY-ST-2P CORAL GABLES FL CITY-ST-2IP

TITLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

LE 3 Delete TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Z CITY-ST-21P

LE 1 Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiLE [ Delete TITLE CJchange  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jue and accuratg’ahd 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 receiver or rustee em s report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeniwia an addres, .
SIGNATURE: X (/ (/ GV Lapez—Luaciy 3/th) 130 $419347

M snc;ﬂnune AND TYPED OR JRINTED NAME OF SIGRING OFFICER OR DIRECTOR Ddle * Daytimg Phone #

0161795

CR2ED34 (10/00)



