2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am
DOCUMENT #  L04582 S £S
1. Entiy Name ecretary of State
SKILL JEWELRY, INC. 01-16-2002 90025 027 ***158.75
Principal Piace of Business Mailing Address
2142 NORTHWEST 20TH STREET 2142 NORTHWEST 20TH STREET
SUITE 4 SUITE 4
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Business 3. Mailing Address : e e e e s
. - - - N — e B e el —__.
Suite, Apt. #, etc. \Suile| Apt. #, etc. DC NOT WRITE IN THIS SPACE
~
City & State City & State 4. FEI Number Applied For
N ~ 59-2956492 MNot Applicable
N Zie Cf)untry Zip Couniry 5. Certificate of Status Desired m $8.75 A_ddilional
N\ ~ ~ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

\
-Street Address (P.Q. Box Number is Not Acceptable)

ESQUILINO-FILHO, JOAO

2142 NW 20 ST #4
SUITE 4 ~
MIAMI FL 33142 \Qly FL \Ei\p Code

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

s,

Ay

SIGNATURE
Signature, typed or printed name ¢f registered agent and litle if applicable [NOTE: Registered Agent signatura required when reinstating) DATE
9. This.corporation is.eliginle to satisty.its Intangible - jmrasme FILE-NOWIL-FEEAS:$150,00uccurmss ‘mc_)nfa_ﬁpai&?ﬁr_mm.: ’_‘ég'bm;“
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
}'7(568 critaria on back} a Make Check Payable to Department of State
OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE SP O Delete e Ol change [ Addition
NAME ESQUILINO-FILHO, JOAO NAME
staceTanoress | 2142 NW 20TH ST, #4 STREET ADDRESS
CITY-$T-2P MIAMI FL 33142 . CITY-ST-2p
TNLE VP O oelste TITLE O change [ Acdition
NAME ESQUILING, LUCY K. NAME
sTReeT ADDRESS | 2142 NW 20TH ST, #4 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33142 oIY-ST-2IP
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TILE [ Deete TITLE [ Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ~GITY-8T-2IP -
TITLE [J pelste TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deiete TITLE [ Change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ﬁ : CITY-ST-21P

13. | hereby centify that the’ miormat&on supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or suppiemental 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 receivér or trustee empoweged 10 execute this rpmort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on &n attachment with an address, WI all other jike em red.
SIGNATURE: X S)y iy 20 e ZZA\ULA S o fot Qos)suS - Sl
- . YE OF SIGNING-GFFICER OR DIRECTOR T Thae Daytima Phone #

-

CR2E034 (9/01)




