FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR b2
DOCUMENT #  PO0000009337 Secretary of State
01-10-2003 90065 039 158.75

1. Entity Name

TOSCANA JEWELRY, INC.

—— T

Principal Place ¢of Business . Mailing Address

19195 MYSTIC POINL-BR.
BLD. 100 STE-1509 N O
URA FL 33180

§UVUILL]

RN

2. Principal Piace of Business 3. Mailing Address

1039 _Kane Contoosel 1039 Kane Corlovs

Suite, Apt. #, elc. Suite, Apt. #, etc. B’CHECKHEHE%‘F MAKING CHANGES
City & State . City & State . ’ 4. FEI Number Applied For
Pay Hobor Iolands [Bas Harhor Tolands 650875646 Not Appicable
Zip ! Country Zip Y i Country . " . w $8.75 Additional
{ : 5. Certificate of Status Desired :
33!54 ()'_ _‘_-)' Q 33'5 H Ug . Q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
‘:mﬁgﬁg"‘gg:ﬁr DR Street Address (P.O. Box Number is Not Acceplabile)
A .
BLD. 100 STE 1509.
AVENTURA FL 33180 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,'in the, State of Florida. t am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerect Agent signaturs required wher: reinstating) DATE
FILE NOW!!T FEE 1S $150.00 ) N ‘
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $§550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departiment of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Delete THILE [ change  J Addition
NAME JARAMILLO, GLORIA HAME
street apoRess | 19185 MYSTIC POINT DR. BLD 100 STE. 1509 STREET ADDRESS
CITY-§T-2IP AVENTURA FL 33180 ’ CITY-ST-2P )
TILE VPD {1 Delete TITLE ’ [ Change [ Additien
NAME LA ROTTA, VICTORIA NAME
sTReeT ApoRess | 19185 MYSTIC POINT DR. BLD 100 STE. 1509 STREET ADORESS
CITY-3T-71P AVENTURA FL 33130 CITY-ST-2P
THTLE SD [ Dalete TITLE O change [ Addition
HAME LA ROTTA, MONICA NAME
staeeT A0DRess | 19195 MYSTIC POINT DR. BLD 100 STE. 1509 STREET ADDRESS
crv-st-ze | AVENTURA FL 33180 CiTY-ST-2P
e | TD - T O pelete - MLE - —— - - [0 Change [ Addition | _
NAME ARAGON, ANA CATALINA NAME
sTReeT aookess | 19195 MYSTIC POINT DR. BLD 100 STE. 1509 STREET ADDRESS
CITY-S7-2P AVENTURA FL 33180 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE O pelsts TITLE [1Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-21P ’ CITY-ST-2IP

12. | hereby certify th} the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this feport 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 corporation or the receiver or trustee empows) 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, cr on an atiachment with an address, wit f

SIGNATURE: ___ SIAY/PFAFEQUIRED i/f/pz. 1303)968-2) 12

SIGNATUKE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytims Phone #

AT VIV [ ]

nv

CR2E034 (10/02)

!




