2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
DOCUMENT #  P02000012961 CEEE Secretary of State
1. Entity Name 02-03-2003 90325 024 ***150.00
BARONA JEWELERS, INC.
Principal Place of Business Mailing Address
5109 COCONUT CREEK PARKWAY 5109 COCONUT CREEK PARKWAY
MARGATE fL 33063 MARGATE FL 33063
o I AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 0o CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
03— Obg 7 ﬁt(ﬂb Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired Od Eeae.;?q l’ﬁ:ﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e— i -t B o N_amj:,-—_ = - -
OITOOLE’ CHR]STOPHER J ESO Street Address (P.O. Box Number'is Not Acce;l—z;b;i- e
190C WEST COMMERCIA.IT_ BOULEVARD
900 . ?,:l ‘
FQHT LAUDERDALE FL 33309 City FL | %o Coce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ghligations of registered agent.

= .
b}

SIGNATURE

. ‘Signature, typed or printed name of registered agent and litie if applicable (NOTE: Registered Agent signature required whan reinstating} DATE
! R

“HFILE NOWII FEE IS $150.00 . o

£ Atfef May 1, 2003 Fee will be $550.00 e o om0y 35,00 vy e
Make Check Payahle to Florida Department of State )
10, . OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ly | PST [ Delete THILE [ Change [ Addition
NAME BARONA, MARTHA NAME
street anoaess | 5109 COCONUT CREEK PARKWAY STREET ADDRESS
CITY-$T-2IP MARGATE FL 33063 CITY-ST-ZIP
TIMLE O pelete TITLE Ocrange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7- 7P CITY-ST-21p
TMLE O celete TITLE [CJChange [ Addition
HAME N . NAME
STREET ADDHESS i CTT T T T e ST AGORESS [T T e e e e e
CITY-ST-21P CITY-ST- 717
TITLE 3 Dalets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST-7IP
TIE [ pelete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I# CITY-ST-2IF

12. | hereby certify that the information supplied 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 irue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attactrbw‘thqa-dgiwith all other like empowered.
@ FQ 3 - 4 T — i N
SIGNATURE: __ MNeGNWEUIS RGOUIRED \[36/p3 (4549753020
SIGMATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dhte " DaylimePhone ¥
( (ARHATURE AND TYPED ORt PRINTED NAME

ooy m

nv

CR2E034 (10/02)



