FILED
UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # P01000094348 Secretary of State
1. Entity Name 03-24-2003 90154 039 ***150.00
ALETTO JEWELERS OF BOCA, INC.
Principal Place of Business © Mailing Address
7040 W. PALMETTO PARK RD. #5 7040 W. PALMETTO PARK RD. #5 : S,
BOCA RATON FL 33433 ) i BOCA RATON F!. 33433 et
2, Principal Place of Business ~ ° ‘ 3. Mailing Address “"""”” I"I“‘m"m "”l "I“ ""l 'Il” I’l" “”“["“I” ‘II'
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
: 65_1 140094 Not Applicable
4 Country 4o Country 5. Cerlificate of Status Desied ] 98-79 Additional
. . 1 L - e o Fee Required _
6. Name and Address of Current Hegistered Agenl 7. Name and Address of New Registered Agent
Name
ALETTO' FRANCO Street Addrass (P.O. Box Number is Not Acceptable)
7040 W. PALMETTO PARK RD. #5 T
BOCA RATON FL 33433 !
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typad or printed name of registered agent and titie if 2pplicable. (NCTE: Registersd Agent signature required when refnstating) DATE
n
AHFI'EJE N-?ngonla F;EE |§l|i15§égg 00 9. Election Campaign Financing $5.00 may Be
eriiay 1, e will be ' Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD J Delete TITE [Jchange [ Addition
NAME ALETTO, FRANCO A NAME
sweer aporess | 21558 VILLA NOVA DR. STREET ADDRESS
ar-st-z¢ | BOCA RATON FL 33433 CITY-ST-7IP
TITLE STD O Gelete TIMLE [ Change [ Addition
NAME AUTUORI, FRANK HAME

sTreeT aDoRess | 420 NLE. 43RD ST. STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33431 CITY-ST- 2P

TILE 3 pelete TITLE {J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP
TME 7 petets TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

TITLE [ petete TITLE T cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE J Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the |nformauon supplled 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 reporkersupe “ety true and accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or diractor

of the corporation or the recevers le empoweTedlo exegute this report a p#d by Chapter 607, Frormmm my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an /-'a =gg, with alt oth
SIGNATURE: ___SIg LAET

i

SIGNATURWDTYPED OR PRINTED NAME GF SIGNING GFREER OH R Date Daytirma Phone ¥

|
2003 FOR PROFIT CORPORATION Mar 24. 2003 8:00 am%

B
[~

CR2E034 (10/02)




