FILED
2003 FOR PROFIT CORPORATION Anr 25. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 319359

1. Entity Name

SUAREZ JEWELRY INC

ecreiary of State

04-25-2003 90176 033 ***150.00

Principal Place of Business Mailing Address
10613 NW 12TH ST ' 10613 NW 12TH ST
INTERNATIONAL MALL. #1029 INTERNATIONAL MALL #1029

S —— VI

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
’ 59—1 172222 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired O $8.75 Additicnal
i} o ) ) o ) Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, GIL .
EZ, Street Address (P.O. Box Number is Not Acceptable)

10940 SW 25TH ST

MIAMI FL

City : FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if app_licabla. (NCTE: Registered Agent signature raquired when reinstating) DATE
..51 ot S e [ . N - . .
: e 9. Election Campaign Financin
3 Aftor May 1,2009 Fee will be $550.00 ot ety 35,00 vy B
Make Check Payable to Florida Department of State '
10. LA QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UfE” PTD [ Delete TMLE {1 change [ Addition
NAME SUAREZ, GIL . NAME
streeT aporess | 10940 SW 25TH ST STREET ADDRESS
crv-st-ze | MIAMI FL . CTY-ST-2IP
me - 1§ s O delete TILE [Jchange [ Addition
NAME SUAREZ, ALEXANDER NAME
STReET ADDRESS | 10940 SW 25TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP
TITLE . ) Ooeee . Q.IME_ e e [ Change [] Addition_|_
T T R e eSS Y R = B e e e e e re—— = T T
" NAME HAME
STREET ADDRESS Chen 2 STREET ADBRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O Delete TILE [] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-$T-2P

12. | hereby certify that-the information supplied with this filingJoes not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue angl dccurate and thal my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporauon or the receiver or trustee em pred/£0 execute this report as requifed by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

APrE ajf other iike empowered.

425 REQUIRED ﬂw/é N3 504‘6‘714‘/?3

GNATUHE ANDTYJED OR / INTED NAME CF SIGNING QFFICER CR DIRECTOR ! Date Daytime Phone #

THLCOOU

AV

CR2E034 (10/02)



