2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am
DOCUMENT # J62974 ' - Secretary of State

1. Entity Name 01-23-2003 90047 004 ***150.00
| E.S.L. JEWELERS, INC.

Principal Place of Business Mailing Address
2 NE 1 STR. STE 300 36 NE 1 STR. STE 300 : Juuvvouvars
MIAMI FL 33132 MIAMI FL 33132

s B IR ERTAT

2. Principal Place of Business

Suita, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2786576 Nat Applicable
Zi Count Zi Count iti
® ountty P i 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ) " | Name o ) ’
, Ki
MARKS, KIM Street Address (P.O. Box Number is Not Acceplable)
12937 BANYAN ROAD
NORTH MIAMI FL 33181-2409

City FL Zip Code

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

SIGNATURE
Signature, yped or printad name of registarad agent and title if appticable, {NOTE: Registerad Agent signatura required when reinslating) DATE
e ——p——
FILE NOW!!! FEEJS $150, . .
- 9. Election Campaign Fi .
Ater ay 1,2003 Foe il $550.00 Cactn Camoman Franc ) $5.00 ey o0
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelete TILE [ change [ Addition
MAME LEVY, ELI NAME
sTReeT aDDRESS |- 9325 CARLYLE AVE STREET ADDRESS
CITY-ST-21P SURFSIDE FL 33154 GIIY-$T-2IP
TITLE DV 1 Delete TITLE [Jchange ] Addition
NANE LEVY, SHARON AME
stacEr aboress | 9325 CARLYLE AVE STREET ADDRESS
CITY-5T-2IP SURFSIDE FL 33154 GTY-5T-21p
TITLE S - . —- Delete . am me - . - P . - [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP
TILE [ pelete TILE DY change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CIFY-ST-21P
TITLE 3 Delete TILE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST1-2iP
TITLE . - [T Delate TILE [ chenge [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report opsuppligfmental report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an officer or director
of the corporation or the fpceiyér or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach with an address, with all other like empowered.

SIGNATURE: / \SIGNAWIZE o3 BRED 1/ ré}

? SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC OR DIRECTOR Date Daytima Phone #

Bl locoU

AM

CR2E034 (10/02)



