FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR ~ Feb 07,2003 8:00 am

DOCUMENT #  P00000065945 Secretary of State
1. Entity Name 02-07-2003 90046 007 ***150.00
BIJOUX LISA CORPORATION
Pringipal Piace of Business Mailing Address o
8538 SW 24TH STREET 853 SW 24TH STREET 1. _ _ D e .
MIAMI FL 33155 T T T T MIAMPFL 33158 T
S S IR DRI
Suite, Apt. #, etc. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale. 4. FEI Number . Applied For
65—1028930 Not Applicable
e Country o Country 5. Certificate of Status Desired ] 28‘75 Additional
- ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALONSO’ LUISA Street Address {P.0. Box Number is Not Acceptable}
8538 SW 24TH STREET
MIAM) FL 33155 L
’ Gity FL | Z°Code

8. The above named entity submits Lhis statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicabla, (NOTE: Registered Agert signature required when reinstating) DATE
. | ‘EE '
“FI:‘E N?wé:"a 'I::EE 'S;IE’LSG'OO 0 9. Election Campaign Financing $5.00 May Be
i ARer May 1, 2 e? wi $550.00,, Trust Fund Contribution. - Added to Fees
" Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE PD O petete TITLE [OJchange [ Addition
NAME ALONSO, JORGE NAME
STREET ACDRESS | 8538 SW 24TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMS FL 33155 CITY-ST-2IP
TLE Sh 3 Delete TITLE [5G Change [ Addition
NAME ALONSO, LUISA NAME
STREET ADDRESS 8533 Sw 241'H STHEET STREET ADDRESS
CITY-ST-2IP MIAM! FL 33155 CITY-ST-2IP
TILE - O petete Ao o — A Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP ’ CITY-8T-ZIP
TITLE 3 pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE [ Defete TITLE [} change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 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 attachmeni with ansiddresg) witld all other like empowerad. .

RE REQUIRED

SIGNATURE ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOQR Date Daytime Phane #

SIGNATURE: X

CR2E034 (10/02)




