' “20601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J60119 Secretary of State

ALDO BRIONI FINE JEWELERS & MANUFACTURING, INC. 05-16-2001 90397 026 ***150.00
Principal Place of Business Mailing Address
1803 W SNOW CIRCLE 1603 W SNOW CIRCLE
TAMPA FL 336806 TAMPA FL 33606
P s s IARWORR MDAV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 581796788 Applied For

Mot Appiicable

May 16, 2001 8:00 am

i Zi I{ i+
ap Gountry P Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WILSON, STEVEN

/o AIDO BRIONI JEWELERS Street Aqdress (P.0. Box Number is Not Acceptable)

1603 W. SNOW CIRCLE

TAMPA FL 33608
City FL Zip Code

8. The abgve narned entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agant and title it applicable. {NOTE: Registerad Agert signature required when reinstating) DATE
| ‘ ion is ellal isfy i i C T >
8. This c.:-orporatu.)n is eligible to satisfy its (ntangible . FILEA:IOW... I::EE lS. $150.00 - 10. Election Gampaign Financing $5.00 May Be
Tax hhqg reguirertent and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Addad to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O Delete it [ Change [ Addition
NAME WILSON, STEVEN H NAME
stheeT aporess | 4000 N OCEAN DR STREET ADDRESS
or-stze | SINGER ISLAND FL 33404 ov-51-2P
e v O Delete TITLE O change [ Adction
NAME ALESSI, DINO NAME
sTReer ADDRESS | 3025 ASBURY PLACE STREET ADDRESS
CITY-5T-2IP TAMPA FL _ GITY-ST-ZP
me 8T ) ’ O Delete TLE M change [ Addition
NAME FORTE, DENA NAME
sTreer anoress | 4708 VASCONIA ST. . STREET ADDRESS
Cry-S1-2ip TAMPA FL cIry-s1-21P
TITLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Daleta TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-§T-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P

13. | hereby certify that the information supplied with this !iling does nat qualify for the exemption stated in Section 119.57(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: (BQN\?*\]\J\. @\}t@@eﬁjéf\ WW3(32§3’22

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIHEC‘I’ER)) “Daytime Phone #

CR2E034 (10/00)



