FILED

‘ ]
[
2003 FOR PROFIT CORPORATION M . m &
UNI(I):ORS BUSINESS REPORT (UBR) ay 01’ 2003 3:00 a B
; . Secretary of State A
DOCUMENT #  P99000101649 ~ 2
. 05-01-2003 90144 026 150.00 <
1. Entity Namg '
LE MONDE JEWELS, INC.
-
Principal Place of Business Mailing Address 1 .[ UJ 6 i
17800 W. DIXIE HIGHWAY 17800 W. DIXIE HIGHWAY 1 (q
#A #A '
2. Principal Place of Business ) .3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0963246 Not Applicable
- 7 - —
Zip Country . Country 5. Cerlificate of Status Desired O $8'75 A_ddmonal
Fae Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ’ GILBERTO Street Address (P.O. Box Number is Not Acceptabile)
17800 W. DIXIE HIGHWAY
#A
NORTH MIAMI BEACH FL 33160 City FL [ 2o Cote
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
~
SIGNATURE
Signatura, typad of printed nama of registerad agent and litte if applicabila. (NOTE: Registered Ageni signatura raguired when rainstating) DATE
\.: N
FILE NOW1I! FEE 1S $150.00 . - .
[ i . e ) N - . N 9. Election Campaign Financing__ $5.00 May Be
5 T TAfter May'1; 2003 Fee will be $550.00 e ' Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
0. . - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me <D O Delete TIE O chenge [ Addition | &
NAME ALVAREZ, GILBERTO NAME e
STREET ADDRESS | 17800 W. DIXIE HIGHWAY #A STREET ADDRESS 3
crv-st-2¢ | NORTH MIAMI BEACH FL 33160 ciry-ST-2p 9
ol
e [T petete TITLE [ change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ peiete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIvy-ST-21P
TITLE [ Detete TITLE 1 change [ Aadition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE (O change [ Addition
—NAME . NAME
STREETADDRESS | e e o = STREELANDRESS, |.
: R S T I
CiTY-St-ziIP CiTY-ST-2IP e e e T U
TME [ petete TNLE D cnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad 1o execute this report as requireg by Chapter 607, Florida Statutes; apd 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: ‘5 . S gt AT IV Sy Yoy 11OF, VareZ- }/)fﬂ;% 931-5190 _
NATURE AND TYPED OR PRINTE! NAME OF SIGRING ornceW T Date 77 Daytima Phone # B

P



