2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000005673

1. Entity Name

O R U M'JEWELRY L.L.C.

FILED
May 07, 2003 8:00 am
Secretary of State

05-07-2003 90046 039 ****50.00

0012384

Principal Place of Business Mailing Address
7925 NW 12 ST.. STE. 318 7925 NW 12 8T.. STE. 318
MIAM! FL 33126 MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apt. #, eic. (1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
%1767 2 t Not Applicabile
7 " .
® Country “p Country 5. Certificate of Status Desired [ ﬁgg& Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BENZECRY, MARCELO
7925 NW 12 ST., STE. 318
MIAMI FL 33126

Street Address (P.O. Box Number i Not Acceptabie)

City

FL Zip Code

8. The above named entity submits thl§ slatemenl for the purpese 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 -

Signalure, typed or printed nams t_xf ragisterad ageni and titla if applicable

{NOTE: Ragistered Agant signatura requirad when reinstating} DATE

e . ‘ : FILE NOW!H! FEE IS $50.00

‘ Make Check Payable to Florida Department of State

Due By May 1, 2003

8 - MANAGING MEMBERS / MANAGERS

10. ADDITIONS / CHANGES -
el L MGRM [ Delets TITLE Olchange [ Addition | &
NAME - BENZENCRY, MARCELO NAME 2
STREET ADDRESS | RUA MUNDURUCUS N 3610 APT 2001 CREMACO STREET ADDRESS 2
CITY-ST-2IP BELEM PARA BRASIL 66083-230 CITY-ST-2P g
TMLE MGRM O Detete TLE O Change [ Acdition | &
NAME YAMADA DE PINHO LETICIA MIDORY NAME
stREeT ADDRESS | RUA MUNDURUCUS N 3610 APT 2001 CREMACO STREET ADDRESS
omr-st-2F | BELEM PARA BRASIL 66063-230 oiry-st-2p
TITLE [ Delete TIME I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-S5T-2IP
TITLE 1 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-s1-2IP CITY-ST-ZIP
TITLE [ Delete TILE I change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S7-2IP
11. | hereby certify that the infermation supplied with this filing dces not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information

indicated on this report is tr nd accurate and that myfsignatyre shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited liability company o execute this report as required by Chapter 608, Florida Statutes.
ERQUIIRED 9/4@/) )2, WY
SIGNATURE: ' ﬂf 08 )0 S‘—

SIGNATURE {up S¥PED OR W NewE OF SIGNINY MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirs Phone #

—



