FILED

Date Daytime Fhons #

s

K
2002 UNIFORM BUSINESS REPORT (UBR) 5
Mar 24, 2002 8:00 am ¢
1. Entity Name 3 e T
LE MONDE JEWELS, INC. 03-24-2002 90074 002 150.00
Principal Place of Business Mailing Address
17800 W. DIXIE HIGHWAY 17800 W. DIXIE HIGHWAY
#A #A
T e ”""l" "l mll llm "m Ilm Illll m" Ilm lml m]" ,In Im
2. Principal Place of Business 3. Mailing Addrass
Y P P YRRy —————————— e BO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650963246 Nat Applicable
Zi Count 2Zi Count iti
P ouniry P ouniry 5. Certificate of Status Desired O $8.75 A_dd'“o”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A’LVAHEZ' G’LBEI ”0 Street Address (P.Q, Box Number ig Not Acceptable)
17800 W. DIXIE HIGHWAY
A
NORTH MIAMI BEACH FL 33160 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. Thi: ion is eligibl ify.i il P 11, Q0 - - P . P e - - _
* o fing reaurement, e oo s Aftfr"lf N? ‘2’00!2 i‘EE :vsiﬂ$b1: gsos% 00 10" Etection Camoaign Financing™ ==~ '$5.00"ay B "
i ’ er May 1, ee - Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JChange [ Addition | S
NAME ALVAREZ, GILBERTO NAME &
steeT aoRess | 17800 W. DIXIE HIGHWAY #A STREET ADDRESS §
crv-st-ze [ NORTH MIAMI BEACH FL 33160 CITY-ST- 2P o
e’ 1 Delete TITLE [(JChange  [J Addition &
NAME g - : NAME
STHEE}‘ADDHES_S STREET ADDRESS
omv-§t-zp * CITY-§T-721P
TITE [ pette TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZIP
TITiE [ oelete TILE [ Change [ Addition
NAME NAME
- STREET ADDRESS e STREET ADDAESS
CITY-§7-2P B - Womwsrpe T T T e e - - e |
TITLE T Delete ME [ change [ Addition
NAME NAME .
STHEET ADDRESS STREET ADDRESS !
CITY RETRIE CITY-ST-7IF
TLE s fooe o, [ Dekete TITLE [(F Change [ Addition
NAME ' : o e
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-8T-Zip
i3. | hereby certify that the information supplied with this filing does not quaiify for the exempticn stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
“indicated an this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director -
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if -
changed, or on an attachment.yith an ad pess, with all other like empowered. w
Gl berto Alvares / (305
5IGNATURE: tr Var, 3 2P ‘73/-5‘/9’0 3

3



