2001 UNIFORM BUSINESS REPORY (BR)

DOCUMENT # PO0000056814

FILED
May 23, 2001 8:00 am
Secretary of State

543

1. Entity Name
EM [TALIAN JEWELRY, INC. 05-03-2001 90087 013 ***150.00
Principal Place of Business Mailing Addrass
t NE 15T ST. #2 1 NE 1ST ST. #2
MIAMI FL 33132 MIAMI FL 33132
= PR 1 7R L oA AR
0 & ;.. BUAR . ;
Suite, Apt. #, etc. l Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
3TN for e
City & Stale Czty -State 4 Nugber Applied For
Miami LR~ 1009868 ot opions
Zp Country 2 Co . $8.75 additionat
3 5 ‘ 6% 63 D c { 8. Certificate of Status Desired O Fee Raquired
8. Name and Address of Current Registersd Agent 7. Name and Address of New Flaglslared Agent
1= T T—— e —— Name _ _ —_— — o - -
PEREZ; BEHAR & ASSOCIATES, PA._ — -
Stroet Address (P.O. Box Number is Not Acceptabla
13835 NW 1ST AVENUE oot Address piabe)
MIAM) FL 33168
City FL Zp Cooe
8. The above named entity submits this siatemant for the purpose of changing its re«jistered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signansre, fyped or printad name of registared tgent and litle ¥ epplicable. (NOTE: Re-gistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangitle FILE NOWIY! FEE IS $150.00 . i "
Tax fing requirement and elects to 6o so. After MAY 1, 2001 Fee will be $550.00 B g Tnencind $5.00 ey B0

{See critatia on back) (] Make Check Payabie to Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e 0] Delets Tne D ]’l [ Change ymaum s

NAME | NV ) N A}I S 0! v : 3

STAEET ADOAESS I 6 a bu a STREET ADDRESS §

cr-s2e :aq :-34 ru ls¢ rm 33160 |mem | 1363Y W) Iy Auc 234 |

TLE O Delete me [ change [ Acdition g

NAME “NAME

STREET ADDRESS STREET ADDHESS

CITy-ST- 2P CITY-ST-2P

TITLE . O belete TME [JCtange [ Acdition

HAME . . e NAME A - -
ﬁlﬁﬁ?‘—- ., S ae T T - - — STREET ADDRESS e e — — —_ — -

Ciry-sT-2P CiTY-57-2P

TITLE [ Delete TILE O change [ Additien

MAME NAME

STREET ADDAESS STREET ADDRESS

Civ-sr-10 -5t _

TME 3 Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-DP ciry-S1-ap

TME O Delets TITLE Clchange  [J Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-§7- 2P CITY-§1-2P

13. | hereby certi
indicated on this er®
of the corporatje
chenged, or of an atta

SIGNATURGE

& gnature shafl have the same Iegal [ ect B8 if made under oath: that { am an officer or director
13quired by Chapter 607, Florida Statutes:

that my name appears in Block 11 or Block 12 if

-G68H .




