2003 FOR PROFIT COR
UNIFORM BUSINESS REP

PORATION

FILED
Feb 21, 2003 8:00 am

JOCUMENT #

. Entity Name

A SULTANA JEWELRY CORPORATI

675825

ON OF CORAL GABLES

ORT (UBR)

Secretary of State

02-21-2003 90827 034 ***150.00

rincipal Place of Business
BLES

324 MIRACLE MILE

CORAL GABLES FL 33134

Mailing Address

BLES

324 MIRACLE MILE
CORAL GABLES FL 33134

INVAANENOL

. Principal Place of Business

3. Mailing Address

s e R g L e T

L IO

e

o et et

o rr— =

e e s

Suite, Apl. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—2019085 Nat Applicable
i Zi Count iti
Zip Country ° ouniry §. Cerificate of Status Desired | ?eselg?q L:::]:étlonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

BESU, ROGER

1925 BRICKELL AVENUE
SUITE D-205

MIAMI FL 33129

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

City Zip Code

FL

8. The above named entity submits 1
the abligations of registered agent.

his statement for the purpose of changing its registered office or registered agent, or both,

In the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature, typed of prinled nama of registered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating) DATE

550.00

. After May
Ma}2*Check Payable to Florida Department of State

+— g: Election Campaign Financing — -~ $5,00-May-Be—
Trust Fund Centribution. Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

10. - OFFICERS AND DIRECTORS i
TTE PSD 1 Delete O] Change 1 Acdition | &
NAME BESU, JORGE L. NAME 2
streer oress | 324 MIRACLE MILE STREET ADDRESS 3 ]
CITY-ST-2IP CORAL GABLES FL CITY-5T-ZP g
TITLE VD [ Delete TITLE [ change [ Addtion % ]
NAMIE BESU, BENITO NAME
STRFET ACDRESS | 324 MIRACLE MILE STHEET ADDRESS
CITY-ST-2IP CORAL GABLES FL GITY-ST-2IP
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ™ e e e oS e = o2~ RCIYSSTIP e .
TILE [ pelete 17LE [0 change [ Adgdition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
e [ Delgte TLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P /—1 CITY-ST-2IP
12. ! hereby certify that the information supgfied with 1l the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this report or supplemestal reporj48 hndfthalfny signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corparation or the receiver grirustee eig andrt as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bicck 11 if

changed, cr on an attachment with an 2gere

- %
\
SIGNATURE,— /702
Data Daytims Phone #




