2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P01000032288

1. Entity Name

FACTORY DIRECT JEWELRY, CORP.

Principal Place of Business

14 NE 18T _AVENUE

SUITE 1103

MIAMI-FL. 33132 - tev

Mailing Address

14 NE 15T AVENUE
SUITE 1108
MIAME.FL 33132 .

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90032 041 ***150.00

2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
C;f—- 109 | 3&3 Not Applicatle
== = - ——
P Country dp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LERMAN’ CARLOS D ESG. Street Address (P.C. Box Number is Mot Acceptable) 4
.. . . =
SUITE 2620
MIAMI FL 33131 City -Lo ' FL Zip Code
| l S edm oo FiNeyF W.

8. The above named entity submits this statement for the purpose of changing its registered office or reg:stered agent, or bath, in the State of Florida.

‘
gIGNATUHE

Signature, typed or printed name ol registered agent and title if applicabla.

(NOTE: Registered Agent signature required whan reinstaling)

DATE

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

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ¥} [ Detete TILE f)/;_ e, ey b [J Change - ﬂAddmon
NAME GELBARD, FLAVIO HAME
steer aooaess | 14 NE 1ST AVENUE SUITE 1103 STREET AUDRESS
cy-st-zr | MIAMI FL-33132+- - CITY-ST-2P
TILE [ Deiete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P- | o e . . o CITY-ST-2IP, e e e o
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-ZIP
TMLE [T Delete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ delate THLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied v
indicated on this report or suppiemental re art iy
of the corporanon or the receiver or tr ks

)g,'dn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #

v

LA A

Y R

CR2E034 (9/01)



