2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBJ

DOCUMENT #

1. Entity Name

—

G90314

.M. SONS JEWELRY, INC.

Principal Place of Business
11332 QUAIL ROOST DR.
MIAMI FL 33157

Maifing Address

11332 QUAIL ROOST DR.

MIAMI FL 33157

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Sulte, Apt. #, etc.

FILED
Sgp 17,2003 8:00 am
ecretary of State

09-17-2003 90020 021 ***550.00

AR AR A A

[0 CHECK HERE IF MAKING CHANGES

Il

City & State City & State 4, FEI Number 59‘2398204 Applied For
: Not Applicable

i i Count iti

2p Country Zip Y 8. Certificale of Status Desired O $8'75 Addmonal
. Fee Required
6. Name and £yldress of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MARIN, S L Street Address (P.O. Box Number is Not Acceptable)
4229 SW 154 CT. .
MIAME FL 331

City

Zip Code

FL

8. The above named enti
the obligations of r

SIGNATURE

e

3

umits this statement for the purpese of changing its registered office or registered agent, or both-inthe State of Florida. | am familiar with, and accept
stered agantiy, .

//5._

DATE

Sigraturs, typed or printed nama ?:l registerad agent and titls if applicable.

(NOTE: Registered Agent signature raquirgd when reinstating}

= R NOWIIT FEE 1S $55000 ¥
* After September 10, 2003 Fgéiwill be $750.00

e ——— '

9. Election Campé}gn Financing
Trust Fund Contribution.

LIS IS I

———

$5 00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. © OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11

TILE P by 1 pelete TTLE [-Change [ Addition
NAME ‘| MARIN, ISRAEL HAME

stheeT acpaess | 4229 SW 154 CT. STREET ADDRESS

emv-s1-z¢ | MIAMI FL 33185 CITY-ST-2P

e - 3 Detets e [J Change [ Addition
NAME ' NAME PR

STREET ADDRESS STREET ADDAESS

CITY-§T-21P CITY-ST-20P

TILE (7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP i GiTY-ST-2IP

me | e 7] Detete MEZe | ae . [ ¢hange 3 Addition
NAME HAME TR e e e -
STREET ADORESS STREET ADDRESS

CITY-§T-ZP CITY-S1-2IP

TITLE {7 Detets TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P oTY-ST-27IP

TITLE O Delete TINE [JChange  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaffan sufyplied with this fitin
indicated on this report or supgpieX

of the corporation or the fecei
changed, or on an attachment

SIGNATURE:

f I report is true and accurate and that my signature shall have the same fegal e
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#s, with alf other like empowered

does nat qualify for the exemption stated in Section 119. D?%ﬁ)(l) Floriga Statutes. | further certify that the information

et as if made under oath; that | am an officer or director

G- /523 |

sIGNAmn;fuo‘meu ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

AT}

LA\

CR2E034 (4/03)



