FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23t, 2003f88=?()t am
1. Entity Name 04-23-2003 90207 014 ***150.00
EUROPEAN FINE JEWELRY CORP
’_Principal Place of Business Mailing Address
13935 NW 1ST AVENUE 13935 NW 1ST AVENUE
MIAMI FL 33168 MIAMI FL 33168
2. Principal Place of Business 3. Mailing Address “"”"l m III’I “I“ "”l "m "w "ll) llm I'l" ”m I““ "IHII,
Suite, Apt. #, elc., Suite, Apt. #, elc. [ CHECK HERE IF MAXING CHANGES
City & State Cily & State 4, TEl ber Applied For
2 jDOO ’ OOO Ngt Applicable |
Zi Zi Count iti
P Country P ouniry 5. Certificate of Status Desired 3| $875 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name, . o, cm e e e enn C ey me me — -
— AR — i A megr TS L . — — A 7 . = ;
RAY PEREZ & ASSOCIMES PA Street Address (P.O, Box Number is Not Acceptable)
13935 NW 18T AVENUE -
MIAMI FL 33188 "%
City FL Zip Code
8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regastered agent.
SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
m
“F"‘E N?W '::EE IS"$150 Og 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 B Trust Fund Cantribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I B ADDITIONS/CHARGES TO CFFICERS AND DIRECTORS IN 11,
TME O] Delets me D ﬂ\ od i Qn )g'a. Fal; O chnge  S-Adion
NAME NAME 5
STREET ADDRESS STREET ADDRESS ( q B N MJ ld%— ﬂ
CnY-ST-2P CITY-5T-20P W LR pl 33716 4
TITLE [ Delete TILE t [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ peleta TITLE [ Change ] Additicn
NAME == "~ T e e e e e sy et -~ me [l NAME o e e S i e am —— el
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delste TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O pelete TITLE [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CImy-sT1-2IP Fd CITY-5T-2IF

indicated on this x
of the corporatiqg
changed, or on §

SIGNATURE

r supplemental report is true and accurate and that my signatura shall h

¥iment with an pddless, with albother like empowered.

12. | hereby certify that the information Shpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

ave the same legal effect as if made under oath; that | am an officer or director

(lef) empawered to execuie this report as required ky Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

hecuiElamyimm Niggplall 1[12(03 - 5a¢ 0s8-4,09

Date Daytime Phone #

AY 2092820

CR2E034 (10/02)



