2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000097914

1. Entity Name

PAULA LOPEZ JEWELRY DESIGN CORP.

(. -

Principal Place of Business

2121 PONCE DE LEON BLVD SUITE 240
CORAL GABLES FL 33134

Mailing Address

211 PONCE DE LEON BLVD SUITE 240
CORAL GABLES FL 33134

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 20089 047 ***158.75

I

0160745

indicated on this report or supplemental repgyt is true
of the corporation or the receiv
changed, or on an aitachm

SIGNATURE:

or trustee
win an add

ecute this report as re
thdr like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.c

SIGNATURE AND TYPED OR PRIJED NAMEIOF SIGNINQOFFICER OR DIRECTOR

Cate Daytime Phane # J

t —~

2. Principal Place of Busingss 3. Mailing Address
=—OtiiteAptedretom——ea o we 2o Siite; Aptz#oetc: PR . _DONOTWRITEINTHISSPACE
TSI iy —_ =
City & State City & State 4. FEI Number Applied For
65-1048384 Not Applicable
i t Zi it
@p Courtry ° Courtry 5. Certficate of Staus Desired ~ [§)  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATS' GABRIEL Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD SUITE 240
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement jor the purpose of changing its registered office or reqistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed narne of regisiered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
=9 ThisCorporation-ia-efigible’ té satialy itgintangible <= fewmmme RHE-NOWIH-FEE-1S-$180.00 - —ax- =) O EERioT Camnaai Firancing——— & B 00 s pa——
- ’ N paign Financing 5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O fdded to Fesés
(See criteria on back) O Make Check Payable 1o Department of State ;
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIILE D O Delete TmE Clchange [ Adation | &
[=]
v ESPINOSA, MARIA PAULINA NAME Z
STREET ADDRESS | 9424 PONCE DE LEON BLVD SUITE 240 STREET ADDRESS 3
CITY-ST-2IP CITY-ST-21P 2
CORAL GABLES FL 33134 —— &
TITLE PSD [ Delete THLE O Change iion | &
HAME LOPEZ, PAULA NAME
stheet A07ess | 9121 PONCE DE LEON BLVD SUITE 240 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-21IP
TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [Octange [ Addition
JNAME_ NAME e e i e
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-21P
TITLE [ Celete TILE (3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-21P i CITY-ST-2IP
TME O Detete TNLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP



