2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALDO’ JEWELRY CORPORATION

PO100003837

.. L

Principal Place of Business

2740 BAYSHORE DR UNIT 11
NAPLES FL 34112

Mailing Address

2740 BAYSHORE DR UNIT 14
NAPLES FL 34112

2. Principat Place of Business

3. Mailing Address

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90378 004 ***150.00

UMW

DO NOT WRITE IN THIS SPACE

of the corporalion or the recelver
changed, or on an attachment wi

SIGNATURE: _X <
) BIONA

*

of |ka ermpowered.

ecute this repon as required by Chapter 607, Florida Slatutes: and that my name appears in Block 13 or Biock 12 if

Suite, Apt. #, etc, Suite, Apt. #, atc.
{— City&State ______ . _ . - _ City & State _ . — 4, FElNumber_ . _ Applied For =
VoS- B ] LT Not Appiicable
i Co 2i c - it
Ze untry P ountry 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 Reglsterad Agent
. Name '
GRANADOS. CARELIA Street Addrass (P.0. Box Number is Not Acceptable)
5224 WARREN ST
NAPLES FL 34113
City FL | Zip Code
8. The above namad entity submits this statement for tha purposs of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE N
SJ%nlrum typed or printed name ol registered agent and tita if applicable. (NOTE: Regiatsied Apent signalure regquirad when reinalating ) DATE
8. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 1 . y
Tex filing raquirement and slects to do so. After May 1, 2002 Fee wili be $550.00 ® 'Elﬁ::igzr%agg:tlrig;;::ncmg f?éggon;z:f °
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TnE ) O celete TME I Change [ Additien | &
NAME ALVAREZ, ALDO : NAME &
streev aconess | 5368 BROWARD ST UNIT 19 STREET ADDRESS é
CITY-ST. 2P NAPLES FL 34113 CITY-5T-2IP oy
TILE D O pelete TME [ Change [ Addition 5
MAE GRANADBOQS, ACRELIA NAME
STREET ADOAESS | 5366 BROWARD ST UNIT 11 STREET ADDRESS
CITY-S1-21P NAPLES-FL 34113 . CITY-ST-23P —— - - -
TILE O Delete TMLE [Jchange 7 Additicn
NAME NAME
—SIKEET APDRESS e = = = TREET ADORESS — [ —oreeres - e e —e =
CITY-51- 2P CITY-ST-2IP
TIFLE 3 Deleta TNLE {1 change  [J) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
T O pelete TME ClcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TinLE 1 pelete TE Dichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CIvY-ST-11P
13. | hereby certify that the information sypplied with this filig g doas not qualify for the exemption stated in Section 119.07(3)3), Flarida Statutes. | further cartify that the information
indicated on this raport or supplemyinial repont is true £nd accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director

3 (U RZIBBED //Jé/az ( Poy) 770 7L
TWRE AND TYPED OR PRIFTED NAME DF BIGNP ForrceR or DRECTOR 7 i Dara Daytime Phone & I




