L | I

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 00000009337 May 08, 2002 8:00 am
1. Entity Name 7" Secretary Of State
TOSCANA JEWELRY INC. 05-08-2002 90166 027 ***150.00
Principal Place of Business Mailing Address
19195 MYSTIC POINT DR, 19195 MYSTIC POINT DR,
BLD 100 SUITE 1509 BLD 100 SUITE 1509
AVENTURA, FL. 33180 AVENTURA, FL. 33180
2. Principal Place of Business 3. Mailing Address
L Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale : City & State 4. FEI Number Applied For
65-0975646 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [ gez'gesq Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
L - R Name _ - . - _ o _
'GLORIA JARAMILLO T _

1919 5 MYSTIC POINT DR . Street Address (P.O. Box Number is Not Acceptable)
BLD 100 SUITE 1509
AVENTURA, FL. 33180

City FL Zip Code

| gy
o
8.

The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
L Sigriature, lyped or printad narma of registerad agent and title if applicable {NOTE: Registered Agent sighatwe required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible |~ - ks Fl_i.E "NOWH!'FE‘E lég‘"$15{).00":~““f~" »y % ) o
Tax filing requiremegnt and elects to do so. T After May-1,.2002 Fee will be $550.00 R 140' E:Eg:lzziaggi?;uz::ncmg 0 fcii;?jqohllzife
{See criteria on back} a Make Check Payable lo Department of State,
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD [ Detete TITLE O change [ Acaition
NAME GLORIA JARAMILLO HAME
STHEETADDRESS | 19195 MYSTIC POINT DR, STREET ADORESS
ap-srze P BLD 100 SUITE 1509 Ciry-st-21p
e "VPD 7 Dekete TLE T Change  [J Addition
NAME ¥% 1C'g(5)R IA LACRggTA DR MAME
STREET ADDRESS MYSTIC POINT . STREET ADORESS
CTY-sT-20 | E\I;EN“II‘SEASU%‘EE ;I,, g 105930 CITY-ST-2P
e SD ) O Desete e ) Change [ Addition
tiwie -~ ~ | MONICA LA ROTTA = _ e . NAME. _ -
19195 MYSTIC POINT DR Cetherammmrae b T T e e n L . S
STREET ADDRESS A . STREET ADDRESS
) BLD 100 SUITE 1509 ey
CITY-ST-2P AVENTURA . FL . 313180 QITY-57-2IP
THLE TD ' ] celete TITLE [ cChange [ Aadition
NAME ANA CATALINA ARAGON NAME
sreersonkess [ 19195 MYSTIC POINT DR. STREET ADDRESS
CITY- ST 21P BLD 100 SUITE 1509 CITY-57-2P
‘l"'ﬂ\"mr-R: e e AT O
TITLE AVERI By T35 T0U [ Delete TILE O Change [ Acdition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
HITLE . {1 Delete TITLE (J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57- 21 CITY-ST-1IP

13. | hereoy certify that the information supplied with this 1ilin3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cearlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corparation or the receiver or trustee gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an a empowered.

SIGNATURE: ___ni ANy flcel WEGUIRED oY/0s/02

sacm‘ruﬁ ARTTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date 7 Dayime Phone #




