FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 01. 2002 8:00 am

g
8
2

e e i . R

. Exiy e Secretary of State
ISABELLE JEWELRY, INC. 05-01-2002 91593 006 ***150.00
Principal Place of Business Mailing Address
ONE NE. FIRST-AVE. # ONE ME. FIRST AVE. # :
MIAMI FL-33132 MIAMI FL 33132 -
RO
2. Principal Piace of Business 3. Mailing Address I ! I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
= SO SIS Not Applicabie
Zi Count Zi Count " ! it
P kad P : ountry 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required
T ‘6. Name and Addréss of Current Registéréd Agent™ — =T et TS e Ramid and Address of New Reglstered Agent==-+ " <toms o ersfasu
Name
ANTONIO E
LUGD, Street Address (P.O. Box Number is Not Acceptable)
13115 S.W. 27TH STREET
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (MOTE: Registerad Agent signaturs required when reinstating} DATE
. . . - . . . 7] R NS S S
9.__Th|s FF’rpora"O” 15 %‘g,‘.tfl,e_,tofa,t,':siyjil,rﬁ@g'_-bﬁlg‘-_;, PSS ).‘.—ﬁ...;.«F-I—I—'aE;NQW-!-" - FEEJS_, $150.00. _ .~ “10. Election Campaign Financing $5 00 May Be
- = "Tax filing requirementand electd to do $G. After May 1, 2002 Fee witl be $550.00 - n y
o Trust Fund Contribution. Added to Fees
(See criteria on back) ro Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE [§] 1 Delete ML Ochangz O Addiéon | 5
‘NAME LUGO, ANTONIO E NAME [}
_staeer aopress | 13115 S.W. 27TH STREET STREET ADDRESS g
orr-st-2¢ | MIAMI FL 33175 CITY-51-2P o
s
Yme D . [ Delete TITLE [ Change [ Addition | O
NAME LUGO, ISABEL NAME
| smepraporess | 13115 SW.27TTHSTREET - || streer aooress
civ-sr-2p | MIAMI FL 33175 S e T —— - R S,
TITLE O pelete TIMLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
TLE [ Delee TITLE : Ol change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY- ST-ZiP
TILE O pelete TITLE [J Change  [] Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SNFD NI AR [IfiRg
SIGNATURE: @Mhéﬁ%ﬂéﬂ . o Sl — O2,
e it sy = STENATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Date R Daylime Phone #
: i T ok .



