2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AVDELLAS JEWELRY, INC.

P01000006519

R

1 FILED
Mar 10, 2002 8:00 am
Secretary of State

Principal Piace of Business

1625 BROOKHOLLOW DRIVE
ORLANDO FL 32624

Mailing Address

1625 BROOKHOLLOW DRIVE
ORLANDO FL 32824

A

2. Principal Place of Business

3. Mailing Address

14909 King

14009 King Sage 1.
Suite, Apt. #, etc.

Sagqo Ct.

Suite, Apt, ¥, atc,

OO0 NDOT WRITE IN THIS SPACE

City & State ity & State 4, FEINumber Applied For
_OM 92 FL r,a"‘ g s lr:'L ’ 5q3 éq,‘Ba_S _ . ot Applicable
Zip Country Zip Country - " Degi gy~ $8.75 additional
- ) - i A - -5.- Cortificate of:Status. Desired. ; g ¥
CUR RS 32_‘2 Zg ; Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstared Agent
e P = R i i | NAMIS s e - 5 . - PR
SPIEGEL & UTRERA‘ PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
: City FL Zip Code
8. The abave named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATORE
Signabure. typed o primed nama of registered agent and titke # appiicable. {NGTE: Ragi Agore sigr required when ng DATE
9. This corporation is eligible 10 satisty is Intangible FILE NOW!It FEE IS $150.00 16. El ,: o ian Financh
Tax fiiing requirément and slects to do so. After May 1, 2002 Fee will be $550.00 1o Trzz'lﬁnm:gs:g:uﬁ:::m " . fd.r:’.gqob;?;sae
(See criteria on back) Make Check Payable to Departrment of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TIME PSD O petete PS D EFThange [ Additon | 5
RAME AVDELLA, ANTON G AVDELL A ,AV.TOVN G e
stheeT a0oRess | 1625 BROOKHOLLOW DRIVE 14009 King Sago <4+ 3
cov-st-2p | ORLANDO FL 32024 2 - §
me VvID 1 telete s vTD &l tunge [ Asdiion | S
Az AVDELLA, SAMUEL G e AVOELLA ; Sommuel G.
smeeT a00Rrss | 1625 BROOKHOLLOW DRVE STEERORESS |, | 4009 < ing Sago -
om-st-20 - JORLANDO FL.32824. . ._ . - - e QTSI VT DOorla. = '
TmE [ Detete TILE Ol Change [ Addition
- MAME = R _ - - LNAME _ .
STREET ADDRESS | STREET ADDRESS
CITY-5T-7IP CITY-§T-21P
TITLE O Delate TILE [Tchange  [J Addition
NAME ; NAME
STREET ADORESS | STREET ADDRESS
CITY-SE-ZIP CITY-ST-2P .
e 3 Defete TLE [Cdchange {3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cry-sT-2P CIry-ST1-2P
TTLE [ Delete - TLE Ol change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2P

changed, or on an artachment with an address, with all other like empowered.

{2

SIGNATURE:

) 2 r

13. | hereby certify thal tha inlormation supplied with this filing doas rot qualify for the exemption staied in Section 119.07(3Xi). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad to execute this roport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 of Block 121

(4711995 .05°7)

a
“SIKINATURE AND TYPED OR PRINTED NAME OF RIGNING DFFICER OR DIRECTOR

foFoz
Data

Daylire Phone §




