2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P0O1000016698 T

1. Entity Name

MIDICI FINE JEWELRY WORKSHOP, INC.

Maiiing Address
1676 N FEDERAL HIGHWAY

BOCA RATON FL 33432

Principal Place of Businass
1676 N FEDERAL HIGHWAY

BOCA RATON FL 33432

2. Principal Place of Business 3. Maillng Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91060 045 ***150.00

AR A

[0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1079309 Not Applicable
7i ~==Country — ~— -+ — i dpT— e e Cournit - N I s - - P Rt TR et
o untry P “—:—f— ik - 5. Certificate of Statug,Desired 5+~~~ $B7§ éqg'—t.ﬂrlal':-;fr
i - * Fee Requited =%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRATTAN, MIA
Street Address (P.O. Box Number is Not Acceplable)
1676 N FEDERAL HWY

BOCA RATON FL 33432

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above namsd! entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent and titte it applicable

(NOTE: Registerad Agent signatura required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
" . After May 1, 2003 Fee 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 DIRECTCRS B EEP ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11 _
me . |D : O Detete TITLE O Change [ Addition | &
e BRATTAN, MIA NAME . =
streeT aporess | 300 SE 5 AVE STREET ADDRESS g
orv-st-ze - | BOCA RATON FL 33432 CITY-§T-27IP S
e “To O Oetete e Ol Chenge [ Addition | &
NAME PILLAJO, JESUS NAME ©
STREET anoress | 10328 BOCA ENTRADA BLVD BLDG 5 APT 211 STREET ADDRESS

—omy-st-2e | BOCA RATON .FL.33428 B o CTY-sT-2P
TE [T Delete TME - T g T A =
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CITY-ST-2P
TIMLE [ Delete TITLE CJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- - 2P CITY-ST-2F
TITLE ] Delste TITLE Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [T pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP

12. I hereby certify that the infermation supplied with this filing
indicated on this report or supplemental report is true an

dress, with all cther like empowered.

e

changed. or on an attachment wi

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify 1hat the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the cerporation 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

NMaci 13/63  561-333-461)

SIGNATURSZ AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTON

Datg Daytime Phone #



