FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

DOCUMENT # K84391

Secretary of State

05-09-2003 90155 021 ***151.00

May 09, 2003 8:00 am

1. Entity Nama ‘ AN
SUZE JOYERIA, INC. / RO ]
Principal Place of Business Mailing Address
638 WEST FLAGLER ST ' 838 WEST FLAGLER ST
MIAM FL 33120 . MIAMI FL 33130
N RO
Sulie, Apt. #. elc. Suite, Apt. 4. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65-0 Applied for
. - 1 168?7 Not Applicable
ap Courtry 2 Country 8, Corlficete of Siatus Desied [ ?g'gfqlﬁiﬂ“""ﬂ' .
6. Name am‘l‘ Address of Currant Registored Agent T 7. Name snd‘Address of New Registered Agent .-
Narme i
MONTEFU, LUIS M sireet Address (P.O. Box Number is Not Acceptable)
838 W FLAGLER ST
ML
TR City FL_] Zip Coda

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

SIGNATURE o
z ﬂmm.wmu;g_@-dmdmmmwmmhﬂapm. X le‘E‘ngbtmdAwﬂmmmquimd-henrqm) - -DATE" .

v .".,,“ ;\ FLE NUWI!! 7EE'IS $150.00 o : ' 9. Election Campaign Financing $5.0ﬂ May Bo

v After May 1, 2003 Bee wilt be $350.00 . Trust Fund Contribution, O  Addedto Fees

"Maké Check Payable to Ffthida Dopartment of State . .

TR ¥ CFFICERS AND DIRECTORS - .. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

SAme TP T . T COoeee  fWmMET | 0 T T T T o [Clchenge [ Addition g

< NAME MONTEFU, L\8S M NAME g
seet aoress | 838 W FLAGLER ST STREET ADDRESS : 3
. Cm-sT-z7P MIAMIFL .- GTY-g1- P \ v
THLE VPS ' 1 Detetn Lt Ot [ Acaiion | &
NAME MONTEFU, MARINA T HAME

STREETADDRESS | 838 W FLAGLER ST STREET ADDRESS

CIY-SI-2P MIAMI FL ) CrY-51-2

TIRE ’ : a D)'petete mE - - - O change [ Adgition
NAIE | R . e B
= SiRE DRSS | == e R ADORESS

CIIY-ST. 2P CiTY-51-2P

TME [ pelete TME Ochange [ Addition
NAME N e

STREET ADORESS STREET ADDRESS

CITY-ST. 2P CITY-ST-2iP

me [ petete e O change 7] Addition
NAME ) . NAME

SIREET ADDRESS STREET ADDRESS

CHTY-57-2P ) - CIiY-ST-21P S PR

we T T O fmeo | T Citws O]
I T ; ' NAE

SREETADDRESS [ . ' STREET ADDAESS : Vot -
CITY-51-24P Lt ' . CITY. 51-2 THD VL e '

12. | nareby certify lhal the infarmation suppliad with this filing does not guality for the exempiion stated in Section 119.07&3)0). Florida Statines. | firther certify that the infarmation
indicated on this raport of supplamental report is true and accurate and tat my signature shall have the same lega! effect as If made under oath; that | am an officer or director
af the corporation o the receiver or Tustes empowered 10 executa this report es required by Chapter 607, Florida Statutes, and that my nama appears In Block 10 or Block 11 1f

changed, or on an atachment wignan address, witkall other ke empowerad.
sIdRATURE: _~_||Qw§g/gééﬁif_s@m‘gg§ﬁu§§fu—President 03-14-03 305-545-9932

SIANATURE ANIIW'EBOR_L NAME OF SIGNING OFRICER OR DIRECTOR Dats Oaytime Phone &




