FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT # L04582 Secretary of State
1. Entity|Name 03-07-2003 90098 037 ***150.00
SKILL JEWELRY, INC.
PrincipallPlace of Business Maiiing Address .
2142 NORTHWEST 20TH STREET 2142 NORTHWEST 20TH STREET TvU&LJdaghd
SUITE 4 SUITE 4
MIAMI FLi 3N42 MIAMI FL 33142
2. Principal Place of Business 3. Mailing Address
|
Suite. Apt. # eto. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City &'State City & Siate 4. FEl Number Applied For
59—2956492 Not Applicable
Zp Couniry - Zip™ 7T T LT Country T . 5. Certilhicaté of Status Desired A[:I $8.75 Additional
! Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

l
ESQUILINO-FILHO, JOAO
2142 NW 20 ST #4

Street Address (P.O, Box Number is Not Acceptable)

SUITE :4

MIAMI IFL 33142 City FL | ZpCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
i .
. FILE NOW1Il FEE Lf; $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2603 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TE SP [ Detete TE o Tl change  [MAddition
NAME ESQUILING-FILHO, JOAO NANE MELLSSA M AR CONDED
streeT anoRess | 2142 NW 20TH ST, #4 STREETADDRESS |2 \42 NS 20%7 St #-4
crv-st-ze| | MIAMI FL 33142 R Ny = Sy =
TITLE VP [ oalete TITLE Tes [ Change  [MAddition
wwe | [ESQUILINO, LUCY K. g Corios Aol
STREET ADORESS | 2142 NW 20TH ST, #4 staeer oDmess (2142 U 20™ St
avsrze | |MIAMIFL 33142 e Qomeste | Fipaew, FL 33142 ~ )
e | L) Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P | CTY-§T-2IP
TITLE ! [ Delete THLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-§1-21P
TITLE ’ O Deete TE O Change [ Addticn
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [ CITY-$T-21P
TITLE [ pelete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P g CITY-ST-2IP

-

the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or director
pozj as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Owerdd,

12. ) hereb'y certify thal the information supplied with this filing does not qualify
indicated on this report or supplemental report is true and accurate and t
of the corporation ar the receiver or trustee empowgred to execute thi
changéd, or on an attachment with an address, all other like &

SIGNATURE: ___ Sy G007 2 e CUIRED o/l fos
L | SWﬁﬂPED WMW V' / Daw Daytima Phone #

c
%
=

x
<

CR2E034 (10/02)



