2003 FOR PﬁOFIT CORPORATION
 UNIFORM BUSINESS REPORT (UBR)

FILED
O3MAY -1 PM 3: 14

f‘;,,

DOCUMENT # P00000058360

1. Entity Name

CRACCO JEWELRY, INC.

NN, _‘,,-:r\ 51 TATE

Principal Ptace of Business Mailing Address TALLAHA fJ S EEF F

ORIGA

2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAME FL 33145

MR RSINA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For
65 101381 1 Not Applicable
Zi C Zi iti
® ountry P Courtry 5. Cerlificale of Status Desired [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptable}
2300 CORAL WAY . . .

SUITE 200

MIAMI FL 33145.. City Zip Code

FL

SIGNATURE

NN,

mils this statemant for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

AMADA CANTERA LOPEZ, President

Signature, L MWI plscab\a\

(NOTE: Registared Agent signature required when reinstaling) DATE

FILE NOWT!! FEE IS $150.00

»  After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

N

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFRICERS AND DIRECTORS IN 114
" HLE Dv Y B oslete THiE DV X Change [ Addition
. NAME CAMPELO, ALFREDO G NAME CRACGCO, EDY ROBERTO
“srreer aooress (148 5. FEDERAL HWY., smeeranoess | Rua Pinheiro Machado, 833, Cx. Postal 119
orv-sr-ze (BOGA RATON FL 33432 ar-si-2¢ | 99200-000, Guapore —-RS, Brasil
TTLE PD [ Detete TIMLE [ Change (] Addition
NAME SALAZAR, MARTA M HAME
STREET ADDRESS (19473 NW 56TH PL. STREET ADDRESS
cry-s1-20 - |MIAMI FL 33055 CITY-8T-2IP
TTLE STD [ Delete TME [Jchange  [J Addtion
NAME SALAZAR, ORLANDO J NAME
sTReeT aDCAEss | 19473 NW 56TH PL. STREET ADDRESS 'Eil NIl =g9= 34"{"53
omv-st-ze |MIAMI FL 33055 CITY-ST-2P AOT/03--01086--10R #41540, 00
TITLE 3 oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P \
TITLE 7 Delete TITLE 4 \\ [dGhange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TITLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-57-2IP

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lsgal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ 2L TORE Sl 1) .

smnr‘unemnwpen oR pn?frso NANE GF SIGNIN(:‘; yncsn OR DIRECTOR

3// UEN
/ Da}[ JE——

Daytime Phone #

180520

Av

CR2EG34 (10/02)



