2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Mar 26, 2003 8:00 am

DOCUMENT #

1. Entity Name

NERO JEWELRY, INC.

468142

Principal Place of Busingss

6724 N UNIVERSITY DR.
TAMARAC FL 33021

i

Mailing Address

6724 N UNIVERSITY DR.

TAMARAC FL 33321

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Secretary of State

03-26-2003 90157 035 ***150.00

AT ERRMDIDHAR R R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 161 Applied For
59— 15 13 Not Applicable
Zi Count Zi Countr iti
P ountry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ — - - . S

NERO, TONY
5716 NW 71ST AVE
TAMARAC FL 33322

.

[y T

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

City

Zip Code

FL

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

‘the_obligations of registered agent.

;-n P
iy

SIGNATURE

Signature, typed or pnnred nama of registered agent and titie if applicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

T FILE NOW!! FEE IS $150.00
. _After May 1,2003 Feg will be $550.00

Make Check Payable to Flor’lda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

i1o.r. IS « QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
fLE VD ' 7 Delete TIME [ Change (] Additian
NAME NERO, LEONARD NAME
STREET ADDRESS | B411 NW 20TH ST STREET ADDRESS
CITY-57-2P SUNRISE, FL 00000 CITY-ST-2F
TTLE PO ' O oelete e ClChange [ Addition
NANE NERO, TONY NAME
STREET ADDRESS | 5716 NW T71ST AVE STREET ADDRESS
CITY-57-7P TAMARAC, FL 00000 CITY-ST-ZP
|- . O pelete TILE [ Grange [ Additien
NAME T Hmm— T SPMME i e -
STREET ADDRESS .. STREET ADDRESS T
CITY- §T-2IP CITY-$T-2P
TME [ Delete TITLE [ Chaage (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-7IP
TILE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IF
TILE [ petete TITLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-§T-2F

12. | hereby certify thatthe information supplied with this filin
indicated on this report or supplementa! report is true an

does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

Qf the ComoraLion of he eoaivar of rusiee ampawered 10 Srecule this repon as wauited by Chapter 607, Flodda Statutes: and hal ry name anpears in Block 10 o Block 41 4
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE:

ANy,

25
2~ 2/ 8% 77/-4050

SIGNATURE ANDT@ INTED NAME OF SIGNING QFFICER OR DIRECTOR

Cate

Daytime Phone #

LS LIS -

e

CR2E034 (10/02)



