'

f
2502 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1 000075889 A

1. Enlity Mame /

VISHNU DESIGN JEWELRY, INC.

FILED
Jul 02, 2002 8:00 am
Secretary of State

05-27-2002 90465 019 ***150.00

Principal Place of Business Mailing Address
GMSWBTTHAVMSUITEM MSWBTI'HAVEWESUTTEM qﬁe)i)fz
MIAKI FL 3373 Yoo

SHAMI FL 8173

.ll\ll\lll“ll!\ll\\ll\ll\l\il“l||\| WA

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business

—" 3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
5 -~ l l Q.Q:qs(ﬁ ot Applicable
ae Countey ap Couniry 6. Cenificate of Siatus Desired o E&gqu:é&ma'
and-Addruss of.C 1 Registersd. Agent N T _ 7. Name and Addrass of New Reglstered Agemt 1
. Name ' T =
HGUEROA' RONALDO R CPA Sweet Address (P.C. Box Number is Not Acceptable)
8401 SW 87TH AVENUE SUTTE 202
MIAMEFL 33173
’ City FL l Zip Cade

8. Thé-above named enlity submits this staternent for the purpose of changing its registared office or registered agent, or both. in the State of Florida.

OATE

SIGNATURE
(NOTE: Ragistersd Agent sigraturs roquarsd when eingtating)

Signetura, typad of grinad name of registirad agent and lite il apphcable

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00
Make Check Payable to Department of State

$5.00 may Be
Addad to Fees

10, Election Campaign Financing

9. This corporation is gligible to satisty ils ntanginle
Tryst Fund Conribution.

Tax liling requirement and elects 1o do s0.
{See critgria on back)

! 11, OFFIGERS AND DIRECTORS 12. S DDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THE D O pelete B KT [ cnange (O Addition S
NAME LDOS-BAEZ, MIRIAM NAME &
staeer aporess | 6401 SW 87TH AVENUE SUITE 202 STREET ADDRESS 3
! av-seze | MIAMI FL 33173 oITY-§T-2P b
’Tns 1 Delete TLE [ ddition 5
NAME NAME
SIREET ADDRESS STREET ADDRESS
oY -S1-7P CITY-ST-7P
LE O Detete TITLE [ Change [ Addiion
NAME - NAME
3 e -t - * STREET ADDRESS - - -— B
Cife-S1-2P CITY-S$1-3P
e 1 Delete TmE D Crange ) Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P oTy-S1-29 !
TME [ Detete TTLE [] change [} Addition |
NAME NAME |
STREET ADDRESS STREET ADORESS ‘
CITY-S1-2P CiTY-51-2F 1
L 3 Dsicte TIE O Change [ Addition |
NAME NAME ‘
STHEET ADDRESS STREET ADDRESS ‘
CiTY-57-2IP CITY-S51-2IF
i i uality for the exemption stated in Section 1 19 07(3)(i), Florida Statutes. | further certify that the intormation |

13. | heraby cenig inat the information supplied with this liling does not g
indicated on this repo of suppiememal report is true an agcurate an
of tha corporation of the receives or rustee ampowared to execute this rep

d that my signatura shalt have the same Jegal effect as if made under oath; that | am an officer or director
on as required by Chapier 607, Fiorida Statutes; and thal my name Bppears in Block 11 ar Block 12

changed, ar on an al

SIGNATURE:

ttachment wilh an &

dgrass, with all Ike empowared.

NN

o

(258 ) ¥>313%9¢

Of DIRECTOR

24 ~3O-3DOR
Dale

Dayrme Phone #




