2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

-PO0000097914

PAULA LOPEZ JEWELRY DESIGN CORP.

Principal Place of Business
2121 PONGE DE LEQN'BLVD SUITE 240

Mailing Address

2121 PONGE DE LECN BLVD SUITE 240

||

FILED

May 12, 2002 8:00 am¢
Secretary of State

05-12-2002 90556 040 ***150.00

CORAL GABLES .FL 33134

CORAL GABLES FL 33134

2. Principal Place of Business

328 Crandon- Blvd-

3. Mailing Address

328 Crandon- Blvd

Suite, Apt. #, etc.

DO'NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.
116

IIIIIIIIIHIIIIHIIU!|||1lIIII!IIHIIIIII!IHHII\IIIIIH!INIIIIIII!

# 116
City & State City & State 4. FEI Number U 18381 Applied For
Xey Biscayne, FL - Key Biscayne, FL 651 Nat Applicable
Zip Country Zip Country » ) $8.75 additional
33149 USA 33149 USA 5. Cerlificate of Status Desired O Pee Hequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" Paula Lopez

PRATS’ GABRIEL Stroet Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD SUITE 240 -Crandon™Blvd #
CORAL GABLES FL 33134

Ci i d

i Key Biscayne FL | %3749

the purpese of changing its registered office or registered agent, or both, in the State of Florida.

v HH-08-02

Tied name of redidtered agent and e if applicgola

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
wTax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
~ After May 1, 2002 Fee will be' $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees -

(See criteria on back) CJ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTCRS IN 11

TMLE T 1 Delete TILE TD [FEChange  [] Addition 5

NAME ESPINOSA, MARIA PAULINA NAME Espinosa, Maria Paulina g

street soomess | 2121 PONCE DE LEON BLVD SUITE 240 STREET ADDRESS ! 3%
328 Crandon Blvd, #116 &

CITY-ST-2IP CORAL GABLES FL 33134 CITY-T-21P Kev Biscavne. FL' 33149 o

TILE PSD . - _ N O pelete. Tme p_sfj_ o - ’ - __XChange [ Actiion 5

NAME " LOPEZ, PAULA NAME Lopez, Paula s

steeer aooRess | 2121 PONCE DE LEON BLVD SUITE 240 SWEETAORESS | 338 Crandon Blvd, # 116

cv-st-z¢ | CORAL GABLES FL 33134 Ciry-¢1-2# Key Biscayne, FL 33149 -

TTLE [ Delete TITLE [J Change [ Addition |-

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TMLE O pelate TITLE O change [ Adaition|.

NAME HAME .

STREET ADDRESS STREET ADDRESS 4

GITY-§T-2IP CITY-5T-2IP

TinE O Delete THLE [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE ] pelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

L )=D1 LD

13. | hereby certify that the information supplied with this filingydoes not qualify for the exempticsistated in Section 119.07({3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental rep
of the corporation or the rece
changed, or cn an attachmertt wi

SIGNATURE:

trustee g

erllike smpowegrad.

pccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor -
&{ecute this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 11 or Block 12 if

V64-08-0/3c5 55 1994

SIGNATURE AND TYPED OR PRINYED NAME OF QGNING OFMCER OR DIRECTOR

Date

Daytime Phone #




