FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 23,2003 8:00 am

DOCUMENT #  P02000030770 ecretary of State

1. Entity Name 04-23-2003 90077 029 ***150.00
J. MIRO JEWELERS, INC.

Principal Place of Business Mailing Address
2121 NO. BAYSHORE DRIVE 212t NO. BAYSHORE DRIVE

SUITE 902 SUITE 902 11007872

i IR ARG

2. Prlnmpal Place of Business 3. Mailing Address
169 E. Foac/er. ST 69 E. RaGlesre. ST
1“'2’ f;%e‘c‘ 430 S“"&A‘}i’f =, “30D [J CHECK HERE IF MAKING GHANGES
City & State City & State . 4. FEI Number Applied For
M7 . oY =~ . 33 -/023222 /3 Not Applicable
32:;) 131 ‘%Lﬁiyb E 5?3 13/ Co&n;ram e 5. Cerlificate of Status Desired J ﬁese.gesq L:’i\g:i;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIRO, JULIE C ST O Sl Y, i __ S ———
Street Address (P.O. Box Number is Not Acceptable)
2121 NO. BAYSHORE DRIVE
SUITE 902
MIAMI FL 33137 City FL | 7o Coce

8. The above named entity submitgthis staterent for the purpose of changing its registered office or rpgistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag

4%

SIGNATURE 4-2)-23
Signature, typed o primgé nan’g of ragis’br&d agent and title if applicable, (NOTE: Registared Agent signature reRuired wheh reinstating) _ DATE
FILE NOWI!! FEE IS $150.00 . o
iy - 9. Flection Campaign Financin 2
After May 1, 2003 Fee will be $550.00 . Trust Fund Copntr?bution, ’ a E(ii.e[l)j?ohg(?;? ®
Make Check Payable to Florjda Department of State
0. - OFFICERS AND DIHECTORS | KiB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P * [ Delate TITLE [J Change [ Addition
NAME, MIRO, JULIE c" NAME
sTreer ADoRESS | 2121 NO. BAYSHOHE DRIVE STREET ADDRESS
cry-st-ze - | MIAMI FL 33137 CITY-ST-2IP
TiTLE & O pelete TITLE O crange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 5 CITY-ST-2IP
TITLE {7 Delete TNE [ Change [ Addition
NAME ) . ) | name . o L e o
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE [ pelele TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-ST-21 CITY-ST-2IP -
MLE [ petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 1hat the informaticn supplied with this filing does not qualify for the exemption stated in Sectian 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true arfd a@sgurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or girector
of the corporaticn or the receiver or trustee empowered b wte this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Black 11 4f

changed, or on an attachment with an address, with all ofher likd qpowered,
n o oEen 0o LA o -
SIGNATURE: ——Srr Unt el aUnED 4-2l-03  305-FSRYLYYYL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

IV

ny

CR2E034 (10/02)



