FILED
' 2004 FOR PROFIT CORPORATION Mar 12,2004 8:00 am

A;'"“A" REPORT Secretary of State
DCCUMENT # 308557 03-12-2004 90022 022 ***150.00

1. Entity Name

LA ORQUIDEA JEWELRY INC

Pringipal Place of Business Matting Address - -
145 NE 1 STREET 145 NE 1 STREET 44U13849

MIAMI, FL 33132 US MIAMI, FL 33132 US
Suite, Apl. #, elc. Suite, Apt. #, etc. 03052004 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FE| Number Applied For
. . 58-1157967 Not Applicable
e Country e © Country ™ -+ 5. ‘Céntiticate of Status Desired = [ $8._75_Additiqna| R
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRYON, MIGUEL
HE-MNE AV E \ L‘ts N 8. 154 cet Street Addross (P.Q, Box Numbaer is Not Acceptabie)

MIAMI, FL 33132

City FL Zip Code

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

SIGNATURE

Signature, typad of printed namé of registered agers and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
w10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ME PD O pelete TITLE [ Change [ Addition
S| MAME BRYON,MIGUEL NAME
: STREET ADDRESS | 520 BRICKELL KEY DR. STREET ADBRESS
CiTY-ST-2iP MIAMI, FL CITY-ST-21P
TWiLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-28 CITY-ST-2IP
me " T ; ) peete T TTE T o - “ 7 [Ochange "L Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP N CITY-ST-ZIP
TME O polete TITLE [T Change [ Addition
NAME NAME T
STAEET ADDRESS . STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP
TME [ Delets TILE [J change [ Adcition
NAME NAME ' ;
STREET ADDRESS STREET ADDRESS v
CITY-5T-7P CITY-§7-21P
e ) 3 Detete TITLE - [ crange T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciiy-8T-2iP CHTY-ST-2IP

12. | hereby certify that the informatinesapplied with this filing does not gualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or supsfemefal report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the regeiver ogfrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachp an address\v;uith ailothe‘ lige empowerad.
Lq vel E)ﬁ-{w\ j- ? -~ L/ 305 -379-2164

SIGNATURE: ,
N ) K0 TYPED O/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayiime Prone ¥




