2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # ~ P01000032288 | ecretary of State
1. Entity Name 04-11-20 3’ ok o
FACTORY DIRECT JEWELRY, CORP. 03 90087 045 7F7150.00
Principal Place of Business Mailing Address
14 NE 18T AVENUE 14 NE 1ST AVENUE
SUITE 1103 SUITE 1103
T
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. SuiteiApt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-1091883 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired [ Sga.ggqiﬁggc:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName '

LEHMAN' CARLOS D ESQ. T k Strr-;;idd?;;-; EP.O. éog Number is Noi Accebiable)

2611 HOLLYWOQD BLVD

HOLLYWOOD FL 33020

City FL Zip Code

8. The above named entily 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
the obligations of registered agent.
A

SIGNATURE =it

. ntéd name of registered agent and titls it applicable (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOWI!!, PEE 1S $150.00 9. Election Campaign Financin:

Af,t?r May 1, ZOO:EFG? will be $550.00 Trust Fund Coilr?bution. g Cl fgglct)oh;:iss ¢
Make Check Payable to _?]D[ida Department of State
107 ' “ . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me =P A 3 Celete ME O change [ Addition
NAME . | GELBARD,-FLAVIO NAME
sreét aooress | 14 NE 1ST AVENUE SUITE 1103 STREET ADDRESS
crv-st-ze .| MIAMI FL 33132 CITY-5T- 2P _
TITLE O Delete TITLE [ change [ Addition
NAME S ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY- §T-21F S CITY-ST-2IP
TINLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . LT T o T # =~ W STREET ADORESS | - - e e s g
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE - M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE . 1 Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ petete TITLE . [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as Iif made under oath; that | am an officer or director
of the corporation or the receiver setrogjee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepé 4ddress, with fil Xher like empowered.

SIGNATURE: ABTHR IRED f s 4/ ZE

SIGNATUREAND TYPED OA Pmrrrfp NAME OF SIGNING OFFICER OR mnecroy I oae” Daytime Phone #

B

N

CR2E034 (10/02)



