FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # 308387
1. Entity Name 04-17-2003 90164 031 ***150.00
RWIERA JEWELRY CO. INC.
Principal Place of Business Maiiing Address
369 MIRACLE MILE 369 MIRACLE MILE
CORAL GABLES FL 33134 CORAL GABLES FI 33134
2. Principal Place of Business 3. Mailing Address |||Il|| “I“ ||m ‘Il“ ml‘ m” ‘"I ”I” |m| Iml |‘m |m| |||” ’"‘
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stﬁte 4, FE! Number Applied For
59—1 195998 Not Applicable
Zip Couniry ap ’ Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent .. ____ _ . [_. . . ____ .- _.7..Name and Address of. New Registered Agent—_._.. __
Name
ABISLAINAN’ FRANCISCO Street Address (P.O. Box Number is Nat Acceptable)
369 MIRACLE MILE
CORAL GABLES FL 33134
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changzng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatic®s of registered agent.

SIGNATURE -

3 ‘f_ Signature, typad or prinled nama of registered agent and title if applicable (NOTE: Registerad Agent sigmatura raguired when rsinstating) DATE
FILE NOWI'! FEE {S $150.00 A N )
9. Election Campaign Financin
Ater My 1,2008 Feo wil bo$55000 | oo e o $500 haree
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 3 delete THLE {JChange  [] Addition
HAME ABISLATIMAN, FRANCISCO HAME
stReeT aporess { 369 MIRACLE MILE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP
TITLE VP 1 Delete TITLE I Change [ Addition
HNAME ABISLAIMAN, FRANCISCO AN
STREET ADDRESS | 369 MIRACLE MILE STREET ADDRESS
CITY-ST-7iP CORAL GABLES Fl. CITY-§T-21P
Tine ' T T e = Chosieis =~ " me - 7|7 e CT s T Flchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-57-21P
TITLE [ Dslete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) L CITY-$7-2P

uahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
E/And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
h|s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OU)I5/03 (BoS)tyS11000

1T e
INTEE'NJME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PR AT

O TOCCAS

nv

CR2E034 (10/02)



