oanE EOR BROFIT | " FILED
2005 AL Repony am oM . Apr 18,2005 8:00 am

DOCUMENT # M23693 - - ecretary of State
1. Enuty Name 04-06-2005 90118 042 ***150.00
BY DESIGN JEWELERS, INC.
Principal Place of Business Mai!iﬁg Address
'iilgaCATALONiA AVENUE ﬂgaCATALONIA AVENUE 5 b U 1 U J q z
CORAL GABLES FL 33134 CORAL GABLES FL 33124
I i :

—— — LT

Sito, Apt. ¥, 8. S, ApL. ¥, 0. JMMOORE  CR2£034 (10/04)

City & S ' City & State 4. FEI Numb Applied Fo

asHe . v ” 59-2612232 e
Zip Counoy Zp Couniry 5. Certficate of Siatus Desired [ ?&;?q:::b"ﬂ'
§. Name and Addrass ot Currant Registerad Agent 7. Name and Addrogs of New Reglstered Agent
Name . .
1 —E?GP(E:ZA:}_HCSE% ECEE Voo e - Strect Address (P.0. Box Number is Not Acceplabie) ' -
$108 © gy
CORAL GABLES FL ?31.!34
-:;i : ciy . . FL ’ Zip Code

8. The above named entity submits this gttemeaniipr me purpase ot ging s registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the sbligations of fegistered agent.” 5: :

§ /5 /o8

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Conribution. {{J  Added lo Fees

T

{MOTE: Regmterad Agar signatute reduied when minsising)

1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 19
P . 3 Detete e ’ ) Change () Ackition
LOPEZ-LUACES, GAYE V ) RAME
STREET ADDRESS [216 CATALONIA AVENUE #108 . STREET ADORESS
ciIry-s1.ap CORAL GABLES FL ary-si- e
TiFLE S O Delzte e [ Change [ Acdition
NAME LOPEZ, TARA L NAME ‘
STREETADDRESS [ 216 CATALONIA AVENUE #108 SIREET ADDRESS
cITY. SI-2P CORAL GABLES FL CITY-51-2P
TiTLE [ petele e O ciange [ Addltion
RAME | ) : NAME
STREET ADORESS ) == N sieraniEs - - - - — - . -
CIry-51-2P CInyY-581-2
WHE ' T Qe N e —t T/ T T - (] ¢rangs [ Additian | ~ -
HAME NAME
STREE! ADDRESS SIREET ADDRESS
oty §1-a9 ury- S P
MLE 7 Detete Lf me DOchange [ Addition
NAME . - NAWE
SIREET ADDRESS SPREEY ADORESS
ry-s1-29 ay-s1-1p
nng ' [ Delete TME Ocrange [ Aodilion
HAME NAME
SIREET ADDRESS SIREET ADORESS
aly-S1.Ip or-s- 1w

42. | hereby certity thal the information supplied with this filing dues not qualiy for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accyrate and that my signajire shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tiustes empowsted fo exscuty this report as requffed by Chapter 607, Fiarida Statutes: ang that my nama appears in Block 10 or Black 11 it
changed, of on an 1t wilTan )iJ . with all o like gmpowerad.

SIGNATURE: .7 j{//{ éf Jo 5 #4734

OFFICER OA IRECTOR Dirytrne Prone £

- 1

sm.m?t A0 TYRED OR PRINTED N




