FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR : int
DOCUMENT # J60119 ecretary ol state
04-17-2003 90136 002 ***150.00

1. Entity Name

ALDO BRIONI FINE JEWELERS & MANUFACTURING, INC.

Principal Place of Business Mailing Address
1603 W SNOW CIRCLE 1603 W SNOW CIRCLE
TAMPA FL 33606 TAMPA L 33606
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58 1726788 Not Applicable
N B - . -_C Ty B R _ e = ——
— .Z‘L_ S _«%bgpww T °ij Ty - : 5. Certificate of Siatus Desired d ?eae'gesq&?f;"mai
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
WILSON, STEVEN -

Street Address (P.O. Box Number is Neot Acceptable)

C/O AIDO BRIONI JEWELERS

1603 W. SNOW CIRCLE

TAMPA FL 33606 oy ‘ FL | 7 Cos

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of reulsle::eﬂ agent and title if applicable. /(NC)TE. Registerad Agent signalure raquired when rainstating) DATE
. i
AftF";JIE NOW(:(!)!a ::,__EE Iili“esgégo 00 9. Election Campaign Financing $5.00 may Be
er May 1,2 ee w 50 Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P : 3 Delete TITLE Qﬁnange [ Addition
NANE WILSON, STEVEN H NANE Wilson  SteunH
streeT aooRess | 4000 N OCEAN DR . STREETADDRESS | } 2 56 TI™S+. §
arvstze | SINGER ISLAND FL 33404 osize | L Patecshurs. FL SR FORF
MLE My 1 peete e ¢ [JChange [ Addition
e ALESSI, DINO Nav
smsmnoga“sg 3025 ASBURY PLACE STREET ADDRESS
civv-s1-2¢ | TAMPA FL L ) ) ) omy-stae o L L, L . .- - .
TITLE ST O Detete TNLe O change  [7 Addition
NAME FORTE, DENA N
STREET ADDRESS | 4108 VASCONIA ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2P
TITLE O celete TITLE O Change [l Addition
NAME ’ ‘ NAME :
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P Ciry-§7-2IF
TITLE [ pelete TITLE ; [dChange  (J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY- §7-71P orry-51-2P
TILE [ Delete TITLE (I Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theffagelver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmpt with an address, with all othe| rarpows g : )

51
262-22§%

vz Baytima Phone #

SIGNATURE:

-

FONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N

CR2E034 (10/02)

AV Z19E5Y0



