2003 FOR PROFIT CORPORATION

FILED
Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M23693

BY DESIGN JEWELERS, INC.

ecretary of State

04-24-2003 90250 043 ***150.00

Principal Piace of Business
297 MIRACLE MILE
CORAL GABLES FL 3134

Mailing Address
297 MIRACLE MILE
CORAL GABLES FL 33134

2. Principal Place of Busingss 3

Mailing Address

IR ERREENRAVERTRMUGII

Suite, Apt. #, elc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—26 12232 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
J e e s Name e L mte i s s
oP GAYE V.
. EZ' Street Address {F.0. Box Number is Not Acceptable)
297 MIRACLE MILE - ..
CORAL GABLES FL 33134
' City FL | 2 Code

8. The above pamed entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agént.

SIGNATURE:

Signature, typed or printed wa title

ifapplicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

¢ FILE Nowt! PEES $1so 00
" After May 1, 200

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to g partment of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O Detete TLE []Change [ Aadition
NAME LOPEZ-LUACES, GAYE V. NAME

street anpress | 297 MIRACLE MILE STAEET ADDRESS

or-sr-ze |CORAL GABLES FL CTY-ST-2P

TITLE S O dejste TITLE [ Change [ Addition
NAME LOPEZ, TARA L. NAME

sTReeT ADDRESS | 207 MIRACLE MILE STREET ADDRESS

CITY-ST-21P CORAL GABLES FL CITY-ST-2IP

TITLE [ pejete TITLE [ change [ Addition
MAME  _ | L L o st e e - e e e e ——— e

STREET ADDRESS STREET ADDRESS T

CITY-5T-2IP CITY-5T-2IP

TITLE [ patete TITLE [ Change  [] Addition
HAME . NAME

STREET ADDRESS | STREET ADDRESS

OITY-ST-21P CITY-ST-2IP

TITLE [ Dajete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-71F CITY-ST-2IF

TITLE [ Delete TITLE 1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true
of the corporation or the receiver or tru

%8s, with a

e empowered tc execyle !

and accur

Il ather Iy

does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the information

shall have the same legal effect as if made under cath; that | am an officer or director
by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if

i) B  Fus SYIIIHT

Da! Daytime Fhone %

[TV VF VY]

CR2E034 (10/02)



