FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

1. Entity Name

DOCUMENT # MO0O0705
QOSCAR'S JEWELRY INC.

ecretary of State

04-24-2003 90223 006 ***150.00

36 NE 1ST STREET

Principal Place of Business

Mailing Address
36 NE 15T STREET

§
;

MIAMI FL. 33155

SUITE 221 SUITE 221
MIAMI FL 33132 MIAMI FL 33132
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2406927 Not Agplicable
Zin Country <o Couniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
— ————-— -— - Nameand-Address of Current Registered-Agent————————— | - g " Name atnid-Address of New Registered Agent- S ——
Name
ORTIZ, MADALINA Street Address (P.0O. Box Number is Not Acceptable)
1801 SW 83 AVE.

City FL Zip Code

SIGNATU RE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in 1he State of Florida, | am familiar with, and accept
the obligations of registered agent. ~§

-l

7. Signature, typed or printed name of registered agent and title If applicabls. (NOTE: Registerad Agent signatura required when reinstating) DATE

{:FILE NOW!!! FEE IS $150.00

ABer May 1, 2003 Fee will be $550.00 ' an P
Y ? Trust F tion. O
Make Check Payable to Florida Department of State fust Fund Cantribution Added to Fees

9, Election Campaign Financing $5.00 May Be

CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10.
TIMLE Dy 7 Delete TITLE [Jchange [ Addition
NAME ORTIZ, JOSE 0. NAME
sTReET ADDAESS | 8559 SW 114TH PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 _ CITY-ST-2IP
TIILE p O pelete TIME [Jchange [ Addition
NAME ORTIZ, MADALINA NAME
STREET ADDRESS | 1801 SW 83 AVE. STREET ADDRESS
CiTy-ST-2IP MIAMI FL CITY-S7-2IP
—TIRE— =S e = [FPptg———— BT peee e ey v o - o= o D) -Ghangs—— [ Addition 1=
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-Z2IP
TITLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 3 Delete ME ‘[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated en this repert or supplemental re
of the corporation or the receiver or trustegge
changed, or on an attachment with an ai@

port is truend accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
#Resel 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
W &l other Tike empowered.

=i 2 res

TV RABRRE) SR Cerra apeit-2-03  (293) 571 -779E

CR2E034 (10/02)

|
FUN

SIWE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dalg Daytima Phana #



