2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 04582 | FILED
1. Entiy Name | Jun 09, 2000 8:00 am
SKILL JEWELRY, INC. | Secretary of State
06-09-2000 90021 038 ***550.00
Principal Place of Business Mailing Address
2142 NORTHWEST 20TH STREET 2142 NORTHWEST 20TH STREET
SUITE 4 SUITE 4
MIAMI FL 33142 MIAME FL. 33142-7350
us us
> T S IO G
Buite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2956492 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e - - S s - - - Nameg-- -~ - - ‘ - .-
ESQUILING-FILHQ, JOAQ Strest Adarass (PO, Box Number s Not Accepiabie)
2142 NW 20 ST #4
SUITE 4
MIAMI FL 33142 o TREES

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

SIGNATURE
Signatura, typad or pnnted name of ragistered agent and tiia if applicable. {NOTE" Registerac Agant signalura required when reinstating) DATE
8. This corporation is eligible to salisfy its Intargible FILE NOW!!! FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement anc elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See oriteria on back) a Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SP [ Delete TITLE [ change [ Addition
NAvE ESQUILINO-FILHO, JOAO navE :
STREET ADDRESS | 2142 NW 20TH ST, #4 STREET ADDRESS
CITY-8T-2IP MIAMI FL 13142 CITY-ST-ZIP
TITLE VP [ palete TITLE [ Change [ Addition
NAME ESQUILING, LUCY K. NAME
STREET ADDRESS | 2142 NW 20TH ST, #4 STREET ADDRESS
CITY-ST-2iP M'AM' FL 33142 CITY-S1-2IP p
L - \ Change B Addition
TITLE 'A_?‘_J_zl Lo ) [ Deleta TITLE \,;_4 0 Crang /L\
HAME S - : NAME 7~ .
STREET ADDRESS -y ;=+5 ’ - . sTaEeT ADDRESS” | e
CITY-ST-2IP . CITY-ST-2IP ) )
TLE - o O Delete TME ' ' ' Ol change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE (3 pealste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ' CITY-ST-2P )
TITLE O pelete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 airector
of the: corporation or the receivar or trusiee empowes 'l to executa thigsefbrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, witit'all other like erpdowered.
SIGNATURE: 05/04/Bos
4 Ddle Daytime Phone #

CR2E034 (9/99)



