indicated on this report or supplemental reporis true and accurate and that my signature shall have thg'same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee griipowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agafess,Afith all other

2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am §
DOCUMENT #  PO2000007128 T ecretary of State ,
1. Entity Name : j 04-23-2003 90068 021 ***150.00
FLA-MEX ESTATE JEWELERS, INC.
Principal Place of Business Mailing Address s uuU
102 RAMONA AVE. 102 RAMONA AVE. liuvus
INDIALANTIC FL 32908 INDIALANTIC FL 32903 .
2. Principal Place of Business 3. Mailing Address ||||n“| |l| Il“' ”l“ Ilm "l” |I”| ||'|l m” ]||I| HII' H“”m l“’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0 ma.d 7é Not Appilicable
Zi t Zi Count it
P Country ° ountty 5. Certificate of Status Desired il $8'75 A_ddltlorlal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o e e MName - - - S e . e 4w
BOHNE, KARL W JR Street Address (P0. Box Number is Not Acceptable)
1803 AIRPORT BLVD.
MELBOURNE FL 32901
City . FL Zip Code
8. The above named entity submits this statement for the purpese 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
Signature, typed ar printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) .
P N 9. Electi Fi .
After May 1, 2003 Fee wil be $550.00 Teatbnd omioston O Sk neLZe
Hh‘ggke Check Payable to Florida Department of State
- X
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P [ pelete TITLE O change [ Addition | &
NAE MAGANA, LUIS A NAME ) =4
streeT anoress | 450 ORIOLE LANE STREET ADDRESS 3
orv-st-ze | INDIALANTIC FL 32903 CITY-S1-2P 2
[
TLE ) _ O Delete TME O Change (] Addition | &
HAME LEVY-MAGANA, VICKI HAME :
streeT anDAESS | 450 ORIOLE LANE STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32903 CITY-ST-2IP
me o _ i [ Dalete TTE [JCrange [ Addition
NAME = TR e Tom e [INAME P N
e Bt S,
STREET ADDRESS STREET ADDRFSS T T e e B _
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detste TLE (I Change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY-ST-7iP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Sy

]

SIGNATURE:

DNAM# SIGNING OFFICER'OR DIRECTOR Data Daytima Phona ¥ 7

e empowergd.
4 N o ,/ﬁ, , /—/7/7;1’34/ 2245787



