2002 UNIFORM BUSINESS REPORT (UBR) ~ FILED

~. Mar 22,2002 8:00 am'
DOCUMENT #  K25107 Secretary of State

EL BRILLANTE JOYERIA, INC. 03-22-2002 90023 027 ***150.00
Frincipal Place of Business Mailing Address

1214 SW 8TH STREET 1214 SW 8TH STREET DU v

MIAMI FL 33135 MIAMI FL 33135

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
65‘%9847 . Not Applicable
Zp Couniry 2P Country 5. Certficate of Statws Desired ~ '[] ~ $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e m s em o m e oo .- . . Name - . ) . -
ELIAS, EDU 0 Street Address (P.O. Box Number is Not Acceptable)
1214 SW 8TH STREET
MIAMI FL 33135 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, cr both, in the State of Florida,

CR2E034 (9/01)

SIGNATURE
Signature, lyped or printed name of registerad agent and titte if applicabla. {NOTE: Ragistered Agent signatura required when reinstating) DATE
e eomercig aeas o dta™ | atorMay 1, 2002 Fao wil pesosban | "* EclenCamosin Fnancng - $5.00 vy g
= ' N Trust Fund Cantribution. | Added to Fees
{Sea criterta on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ Delete TITLE O change (] Addition
NANE ELIAS, EDUARDO NAME
STREET ADDRESS 11214 S.W. 8TH STREET STREET ADDRESS
cry-st-2r  (MIAMI FL CITY-ST-ZIP ,
TITLE S . B Dalete TITLE Tl change [ Addition
NAME ELIAS, LISSETTE NAME
STREET ADORESS (1214 S.W. 8TH STREET STREET ADDRESS
cmy-s1-2P  [MIAMI FL CiTY-S7-2IP
TITLE [ Dalete TITLE ) [ Change [ Acdition
NAME = | )| NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
MLE ‘ - 1 pelete TE [Jchange [ Addition
NAME : - NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE ’ [ Daleta TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZiP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
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 the receiver or trustee empowered 1o execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: + o7 ZZ&S@E@USRE?@ 2; bosor  (3apsp-sicor

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dafe Daytime Phone #

A




