2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name

308557

LA ORQUIDEA JEWELRY INC

Principal Place of Business
145 NE 1 STREET

MIAMI FL 33132

us

Mailing Address
145 NE 1 STREET
MIAMI FL 33132
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90543 009 ***150.00

|

TR EIRTRW B

[ CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For
59-1 15796? Not Applicable
Zi Count Zi Countr m
® ouniry ® untry 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
tEa e S E aom o Names—— e = = - - —_

" BRYON, MIGUEL
118 NE, 1 AVE
MIAM! FL 33132

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signaturg, typed or printed name of registered agent and title il applicable.

(NOTE: Registerad Agent signature required whan rainstating}

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

‘10. } OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TMe PD [ Detete TITLE O change [ Acdition | S

NAME BRYON,MIGUEL I NAME =

steeer anpaess | 520 BRICKELL KEY DR. STREET ADDRESS =

L] ]

orv-st-20 |, MIAMI FL CITY-ST-2P Q
CTmE " I [ petete TITLE [ change [ Addition %

NAME NAME

STREET ADDRESS : STAEET ADDRESS

CITY-ST-2IP CiTy-5T-2IP

TINLE [ pelete TLE []Change [ Addition

NAME = ~____I,M_»BLME - e e ——————— - — -
~ STREET ADGRESS { STREET ADDRESS

CITY-ST-2P CITY-SF-2P

TLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2(p

TITLE T Detete TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP 3 CITY-ST-2/P

12. [ hereby certify that the information supplied with this filin
indicated on this repart or supplemental r

dress, withall of

SIGNATURE:

é; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 1o ex?_iute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
iké empowered.

”— mmU E%[E.Mlque,\ quor\

(305) 3B1-9B35

SIGNATURE AND TAPED os{)fnm-rsn mm?:r SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #




