FILED

. | ~© Feb 26,2003 8:00 am

2003 FOR PROFIT CORPORATION : Secretary of State
UNIFOHM BUS'NESS REPOHT ‘UB 02-26-2003 90122 048 ***150.00

DOCUMENT # L76653
1. Entity Name
MIAMI EARRING CREATIONS; INC.
Jutddbbod
Principal Place of Business Mailing Address
% MARTA TACHER % MARTA TACHER
11080 SPRINGFIELD PL 11080 SPRINGFIELD PL ’ .
M- M IR ERMR R
2. Principal Place of Businass 3. Mailing Address
Suite, Apl, #, etc. Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ . 65-0194560 Not Applicable
Zip Cmnéry Zip Couniry 5. Certilicata of Status Desired [:1 ?ggfqm;ﬁmﬂ'
-— - - -—6..Name and Address of Current Reglstered dAgent . - 7. Mame and Address of Naw Reglstsred Age
———— = —_— J=-Name —~== ey A T s e B
TACHER, MARTA Streel Address (P.O, Box Number is Not Acuéplable)
11080 SPRINGFIELD PL
COOPER CITY FL 33026 _ .
City FL l Zip Cods

8. The abova named entity submits this statement for the purpose of changing 'ts regisiered office o registered agent, or bath, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent. ' -

SIGNATURE

Sigaature, typed or printed M of regisiesd agent and lite if appicsia {NOTE: Regisierec Agant signans required when reinstating) DATE
_FILE NGWIIl FEE IS $150.00 8. Elaction Campalgn Financing $5.00 May Be
: After May 1, 2003 Fee will be $550.00 7 Trust Fund Contribution, 0 Added to Foes
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T T , O delete TLE [ change (3 Adgition
NAME TACHER, MARTA - NAME
smweeT aporess | 11080 SPRINGFIELD Pt STREET ADORESS
erv-st-zr | COOPER Y AL 7 ey-ST. 29
TTLE D 1 petste e O Change ) addition
e TACHER, DANIEL g
sreeeT anoAess | 11080 SPRINGFIELD PL STREET ADDRESS
CITY-ST-ZI7 COOPER CITY FL ‘ CITY -57- 2P
T —_— e il T _[.péete me_ T [ T T T TS emnge [ Addiion
NAME . . NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P - CiTy-57-2P
TTLE 3 etere TLE " [IChange [ Addition
NAME NAME R
STREET ADDAESS - @ SIREET ADDRESS :
CTY-§1-2 - ' Chy-§7-ZP .
BILE 7 Detete TLE [ Crange 3 Addition
RAME NAME
STREET ADDPESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P
TIE [ Detets e O Change ] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . CiTy-5T-7P
12. | hereby certi _tﬁat the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Ki}, Florida Statutes. ! further certify thal the information
indicatad on this report or supplgmental regort is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
©f the corporation or the racefverior rustoe empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an altachi h an address, with g

SIGNATURE:

f-Z3—-c7 95y ¥37 3093
© Data Daytme Prone &

CR2EQ34 (10/02)




