- - FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P00000047324 ecretary of State
1. Entity Name 04-28-2003 90455 006 ***150.00
QUALITY JEWELRY, INC.
Principal Place of Business Mailing Address
2312 W. WATERS AVE. STE. 3 2312 W. WATERS AVE.. STE. 3
TAMPA FL 33504 TAMPA FL 33604
I E— RDCIA MR
Suite, Apt. #, etc. Suite, Apt. #, etc. |:| CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3647621 Not Applicable
Zp Country Zip Country 5. Certificate of Status Deslred O $8 75 Additional
_ Fee Required

AV - 26ZeSh0

‘6. Name and Address of Current Registered Agent 7 Name and Address oi New Registered Agent

Name
;S;DS:Y%’(;.EODND: Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624

City : ) FL Zip Code

8, The above.named entity submits 1h|s statemem for the purpose of changing its regxstered office or registered agent, or both, in the State of Florida. | am 1am|har with, and accept
- the obligations of registered agent.™

SIGNATURE -
tr " Signatura, typed or printed name’rol‘ registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
Aﬂ::LMEa:l'!O‘;JOl:;S I;Es:;li‘lesg:;; 00 9. Election Campaign Iftnancing 0 $5.00 M:ay Be
tust Furd Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. e OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTD [ Delete TITLE [ Change (] Addition
NAME LONDONO LEONE - . ‘ NAME
sTeeT Avoress. | 5827 *TAYWOOD DR. u STREET ADDRESS
crv-si-ze 5 { TAMPA FL 33624 CITY-ST-2IP
TIILE - |VSD ' [ Delete e Tl Ghange ] Addition
NAME ACEVEDO, HECTOR J . NAME
sTReeT ooRess | 5927 TAYWOOD DR. STREET ADDRESS
orv-sr-zp [ TAMPAFL 33624 . . . Qowstwe | ) ] ]
TITLE [T pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TITLE . [ pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ celete TITLE [Jchange  [T] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) : CITY-ST-71P
TLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP _ CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is frue and accurate ana 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 empowered 10 expcute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block TO or Blosk 11 f
changed, or on an attachmen an address, with gll othgglike ermpowered.

SIGNATURE: 3 RicHecToR 154&5015&3 "VsD! 04-25-03 (313) BES779

- ﬁ }ﬁunune D 0R PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

Jﬁl !‘ ‘:'ﬁﬂ

CR2E034 (10/02)



