2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 675825 FILED
LSHELN!;:\NA JEWELRY CORPORATION OF CORAL GABLES ar 21, 2000 8.00 am
Secretary of State
03-21-2000 90056 008 ***150.00
Principal Place of Business Mailing Address
BLES BLES
324 WRACLE MILE 224 WIBACLE MILE
CORAL GABLES fFL 33134 CORAL GABLES FL 33134-5620
s T LR RAR MR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. I — - [ R VU IS S S S e L. RIS
City & State City & State 4, FEINumber Applied For
59-2019085 Not Applicable
Zip Country Zip Country 5. Ceniificate of Stalus Desired N, §8'75 Additional
aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BESU, ROGER

1925 BRICKELL AVENUE
SUITE D-205

MIAMI FL 33129

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

City FL Zip Code

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 Fiorida,

SIGNATURE
Signalure, typed or printed name of registared agent and titie if applicable. (NOTE: Registered Agent signatura required when remstating) DATE
. This corporation is efigibl satisfy its | ibl X e . e . .
2 Tai'ﬁlir{?éﬁnlré?hﬁﬁf%ﬁbfé‘lge?lg ?gy‘d:; sgang'b S mf%%&iﬁ:%ﬁ: 0$50500f60_ ”“°"?‘9‘;"9“‘Gﬁ”‘f’ﬂ*_ﬁ‘**5ﬂaﬁc'”9—' —$5.00 MayBa
9 e rust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P5D O petete THLE [J Change (] Addition

NAME BESU, JORGE L. NAME

streeT anoress | 324 MIRACLE MILE STREET ADDRESS

CITY-ST-2P CORAL GABLES FL CITY-ST-2IF

TITLE VD 1 Delete TITLE ] Change [ Addition

NAME BESU, BENITO NAME

streer aboress | 324 MIRACLE MILE STREET ADDAESS

CITY-5T-2IP CORAL GABLFS FL CITY-ST-ZIP

TITLE T Delete E [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP .

TITLE [ Delete 1ITLE [ Cchange [ Addition

NAME BAME

STREET ADDRESS ™ =7 0 T TN SmeETADDAESS |

CITY-5T-2IP CITY-5T-7IP

TITLE [ Celete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-ST-ZIP CITY-ST-2IP

TITLE [ Delete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T- 2P m

rtify that the information

13| hereby cerlify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.
~tht 1 ym an officer or director

indicated on this report or supplemental report is true and accurate and that my signature shall have the same le
of the corparatian or the receiver ar trustaa ampowered to executa this report as required by Chapter 607, Florjda Statutes; and

changed, or on an attachment with an s, with ailroth like empowered. ,
SIGNATURE: __ " [5) N Zﬁ%g&/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

'g&—’s- 2o

CR2E034 (9/99)



