2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GRILLO JEWELRY DESIGNS, INC.

PO1000017220

Principal Place of Business
7940 SW 8TH STREET
MIAMI FL 33143

Mailing Address
7940 SW 8TH STREET
MIAME FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc,

Suite, Apt. #, etc.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90181 046 ***150.00

22003483

RV

[0 CHECK HERE IF MAKING CHANGES

+

City & State City & State 4. FEI Nurmber 65 1083679 Applied For
. Not Applicable
2ip Couritry Zp Country 5. Certificate of Status Desirsd | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T o T Tt Name ’ o T o
ILLO, JA :

GR LLO’ CIEL Street Address (P.O. Box Number is Not Acceptable)
7740 CAMINO REAL #G 304
MIAMI FL 33155

City

FL

Zip Code

=+ the‘obligations of registered agent.
T

SIGNATURE

.1.8i'5The abovgmnamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fi

orida. | am familiar with, and accept

Signature, typed or primed fame of registered agent and title if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOWIH FEE 1S $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 DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ peiete TNLE [ Crange [ Addition
NAME GRILLO, JACIEL NAME

street aponess |7740 CAMINO REAL G #304 STREET ADDRESS

orv-st-ze  |MIAMI FL 33143 CITY-ST-2IP

TILE SD [ Delete TITLE [ Change  [7] Addition
HAME GRILLO, SONIA NAME .

STREET AODRESS (6470 SW 27TH ST STREET ADDRESS

arv-st-ze |MIAMI FL 33155 CITY-ST-2IP

TTLE TD . - - --[.peletgeme J TIE - - - . - [ cChange [ Addition
NAME GRILLO, JUAN NAME

STREET ADDRESS 16470 SW 27TH ST STREET ADDRESS

crv-sT-zk - IMIAMI FL 33155 CITY-ST-21P

TILE [ Delete THLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-8T-21P

TITLE [J Delete TITLE (O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP -

TITLE ] Delete TITLE (O Change ~ [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this répert or supplemental report is true al
of the corporation or the receiver or trustee empguwe

changed, or on an attachme itan addreas w
TS D (i o onoe
SIGNATURE: X _SWRA TR

12. | hereby certify that the information supplied with this filing ¢ .--

g ernpowered.

not quaiify for the exempition stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

2 ate and that my signature shall have the same legal effect as if made under cath: that § am an officer or director
@- qute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e

3 RS [‘:‘.@U ﬂ ﬁ E rg&&;’zw Or-20-3 /a"ﬂdf} PeP- ST
HANATURE AND TYPED OR pﬂllyrso NAME OF SIGNING OFFICER OR DIRECTCR Vd Date \ Daytime Phone #

CR2EQ34 (10/02)




