FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J16219

1. Entity Name

LE TRIANON JEWELRY CORPORATION

Principal Place of Busingss Mailing Address :4( Q M éb’&j
3807 NW 7TH 8T 780 NW 42ND AVENUE

MIAMI FL 33126 #617 :

MIAMI FL 33126
r A ATRERAR AR
2. Principal Place of Business

ecre%ary of State

04-18-2003 90120 046 ***150.00

3. Ma;lang Address // 7—“ 57__
Suite. Apt. #. etc. S“'te' Apt' #' e“"' 0 CHECK HERE IF MAKING CHANGES
City & State City & F‘L 4. FEI Number Applied For
ﬁ ﬂ 59—2679348 Not Applicable
Zip Country le é Country — " ) $8.75 Additional
3 3}9 Dﬁp C' 5. Cerlificate of Status Desired (] Fee Required
6. Name and Address of Current Reglstared Agent - . 7. Name and Address of New Registered Agent
Name

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

625 BILTMORE WAY
CORAL GABLES FL 33126

City ) FL Zip Code

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

SIGNATURE
Signatura, wped or printed nama cf registerad agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
J * FILE NOW!I! FEE IS $150.00 . - .
. 9, Election C aign Financin
- After May 1, 2003 Fee will be $550.00 Trust‘Fundag]c?ntlr?butlon. " O .?dsd.g]ct'ohg:};sa °
: Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Defete TITLE (7 change [ Addition
NAME CURI, ALFREDO NAME
streeT ADDRESS | 626 BILTMORE WAY : STREET ADDRESS
GiTY-ST-71P CORAL GABLES FL CITY-ST-21F
TME VPST [ Detete TILE [JChange  [] Adaition
NAME CURI, NORMA NAME
STREET ADDRESS | 626 BILTMORE WAY STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL : CITY-8T-2IP
TIRLE . _ e = Oloeee - fme ___ . - __[CiChange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP CITY-8T1-21P
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP : CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-8T-21P
TIMLE [ petete TILE : Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IF

i filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
peThaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. I hereby certify that the information supplied s
indicated on this report or supplemental Lefs
of the corporation or the receiver or tryg
changed, or on an attachment with g4 ithyall ofher like emp0wer

SIGNATURE: .'MQ{]RED 4| 3-0> 2056¥3 S000

}fGNA‘I’UHE AND TYPED OR PRINTRB-MAME DF SIGNING OFFICER OR DIRECTOR | Data - Daytime Phone #
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—
(=]
0

AV 6988020

CR2E034 (10/02)



