2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Mar 12, 2003 8:00 am-

DOCUMENT #

1. Entity Name
DYNASTY JEWELS TREASURES, INC.

POO000086772 | 4

R)

Secretary of State

03-12-2003 90132 003 ***150.00

Principal Place of Business
828 EAST VINE ST.
KISSIMMEE FL 34741

Mailing Address
828 EAST VINE ST.
KISSIMMEE FL 34743

AU AV

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, gic.

Suite, Apt. #, etc,

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 3569 Applied For
59- 244 Not Applicable
Zi Count Zi t iti
s ,_O_Lm & . ® C?un v 5. Cenificale of Status Desired O $8.75 Additional
-- - B sl st e —_— = - L i - .- . .Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARRION, JULIO R ESQ.
600 N. THACKER AVE., STE. C-15
KISSIMMEE FL 34741

i

e
RO

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag

e obligations of registered agent.

ent, or both, in the State of Florida. 1 am familiar with, and accepl

SIGNETURE
o

Signature, typed or printed name of registered agent and titla if appticabie,

{NOTE: Registered Agent signature raquir

ad when reinstating} DATE

FILE NOW!l! FEE IS $150.00

Sy iy TR,

T = pter May T, 2003 Feée will be $550.00

Make Check Payable to Florida Department of State

& -

. 9. Election.Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | iR ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e D i 171 Dalete TITLE [ Chenge [ Addition | &

NAME CHAPARRO, EDGAR HAME =4
- srreer aooness | 127 SEABREEZE CIRCLE STREET ADDRESS g

CITY-ST-2P KISSIMMEE FL 34743 CITY-ST-2P e

TIMLE D O belete TTLE [ Change [ Acdition %

NAME CALCANO, ALMA L NAME

staceT AnoRess | 127 SEABREEZE CIRCLE STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34743 CITY-ST-2IP

TITLE ' [ pelete TITLE [ change [ Addition

NAME NAME

STREET-ADDRESS |-~ B S = e = o == -STREFT ADDRESS = e e .

CITY-ST-2IP _ CITY-ST-2IP

TITLE [ Dalete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-71P

TME [ Delete TITLE [Jchange [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIRE [ pelete TITLE Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12; | hereby certify thaf‘t.he infermation supplied with this filin
s true an
d to exscule this report as required by Chapter 607, Florida Statutes;

indicated on this report or supplemental report i
of the corparation or the receiver or

SIGNATUR SiGIN

trustee empowere

changed, or on an atta_c address, with alotl

SIGNATURE AND TYPED OR PRINTED NAME

accurate and that my signafu

o empowered.

does not quality for the exemplion stated in Secti
re shall have the same legal effect as if made under oath; that | am an officer or director

on 119.07(3)(i}, Florida Statutes. | further certify that the information

‘and that my name appears in Block 10 or Block 11 if

3/_2(%: Lo) 99¢ 60/2

EIGNING OFFICER OR DIRECTOR

Date: Daytima Phone #




