N | FILED

R T W

2002 UNIFORM BUSINESS REPORT (UBR) Mar 10,2002 8:00 am
DOCUMENT #  P01000039241 Secretary of State

1, Entity Name 01-21-2002 20053 050 ***158.75
CROWN JEWELRY USA CORP.
Principal Placa of Business Mailing Address ) - FOR TR "]
2402 NW. T2ND AVENUE 2402 NW. 72ND AVENUE-
MIAKI FL 33122 MIAMY U 33122

A

2. Principal Place of Business 3. Matling Address
F230 MW Lo (92300 w 4 Lw- .
Suite, Apl. ¥, elc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
. Glty & State City ’& State . 4. FEI Number — - Applied For
HI.H_H_L F‘/- Aramts , 0“/’ 3 /07856G6D Not Applicable
Zip C?unlry Zip Cogntry‘ i | $8,75 Additional
3 ; 17.2 PR b.dl’ 33 172 Minai - D&J < 8. Certificate of Status Desired 1 <] Fae Requirat
, . 6. Name and Addrese o Current Registered Agemt 7. Name and Addraoss of New Registered Agent
o B e —— Aame
LLANSD, TONY ' B R e A e ——— R
' Street Address{P.O. Box Number is Not Acceptaple
2402 N.W. 72ND AVENUE P2 I Y LA
‘ MIAMI FL 33122
City * [4 Zip Code
MR A1 FLlianz.

8. The above named entity submits this statement for the purposs ef changing its registered office or registered agent. or both. in the State of Fiorida.

SIGNATURE .
Signatu o prinderd name of ragistored agent and ttle i applicabe. {NOTE: Rag!sterad Apant signature roquised when reinstating) DATE

8. Trs corporfion i eigiie o satsty s Inangible FILE NOW!!! FEE IS $150.00 10, Slction Campaign Financing 65.00 vy o0

Tax fling requiremant and slects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addad 1o Fe);s

{Bee criteria on back) O Make Check Payabla to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD [ Detets e Clchange [ Adéition | &
NAME LLANSO, TONY NANE =
simeeT aporess | 2402 N.W. 72ND AVENUE STREET ADGRESS §
CITY-ST- 2P MIAMI FL 33122 oTy-S1-2IP é.l
TLE S ) R Delete TmE ) Change [ Addition [ €5
NAME BRITO, NAME
STREET A0DRESS | AVENIDA U FINANCIERQ LATIND STREET ADDRESS
cITY- §T-2P ELA ) CIY-ST-2P
10E ] peteta TIRE CTchange (] Addition
WE e NAME . i T T M Tem e T e e =

i STREE‘TMTR'E‘SE‘ B et e S e R e ] R STREET ADDRESS—| =~ — et e v e

OmY-SE-ZP CITy-ST-2p
HILE O pelete HME O thanga  [J Asdition
NAME KAME
STREET ADDRESS STREET ADDRESS
ony-St.ze CITY-ST-7P
TTE 7 Deiete me [Dchange [ Addition
NAME o NAME
SWEETADORESS | . ~© ° - | STREET ADORESS
CITY-ST-2P T oY - ST 2P
TITE O petete e . [ change [ Addition
NAME NKAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY.ST-TIP

13. | hereby certify that the informalion suppiied 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 eflect as if made under oath; that | am an officer or director
of the corporalion of the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an altachment with an adaress, with all other like empowared.

SIGNATURE: __ SIH 22 =QUIRED j i -0/
sluluy?'.sﬂb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytzna PRoMG #

v



