FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000102032 = Secretary of State

1. Entity Name 01-16-2003 90064 030 150
STREET JEWELS," INC"
Principal Place of Business Mailing Address
14135 FARMER ROAD 14135 FARMER RDAD
MIAM! FL 33158 MIAMI FL 33158
L .
Suite, Aot #, etc. Suite. At #, etc, BACHECK HERE IF MAKING CHANGES
City & State Cily & State @' FEI Number Applied For
o\ O _-(‘-}-q 30\’ Not Applicable
Zip Country Zip . Country 5. Ce‘;ﬁcale of Status Desired a 58'75 Additional
) Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
) ) X Name o ) .
'1.:)1\;;’ ;}I::\MER ROAD ‘ Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33158
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent. :

SIGNATURE i :
Signature, typed or printed name of registered agent and title if appiicabla, (NOTE: Registerad Agent signatura required when réinstating) DATE

& FILE NOW!!! FEE IS $150.00 . o 1
T o My 1,2005 Foswi o $33000 T ot oS $5.00 o
Make Check Payabie to Florida Department of State '

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

TILE P J Delete TmLE O change [ Addition
NAME LOVE, TINA L NAME

STReET ancness | 14135 FARMER ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33158 CITY-ST-7IP

TITLE [ Delete - TITLE [(J change [ Adition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE L] Delete TITLE [ Change [ Addition
AME ~ . NAME )

TREET ADDRESS STREET ADDRESS

ITY-$T-21p CITY-5T-21P

e O] Delete e [ Change (] Additian |
AME NAME

TREET ADDRESS STREET ADDRESS

TY-ST-2IP CITY-51-21P

TLE [ Delete TITLE () Change [ Acdition
WE NAME

REET ADDRESS STREET ADDRESS

Y-$T-21p CITY-ST-7IP

LE 1 Detete TTLE CJcChange [J AdditioT[
ME ’ NAME

{EET ADDRESS STREET ADDRESS

¥-ST.2IP CITY-§T-2P

- | hereby cerlify that the information supplied with this fiIJné; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corpoaration or the receiver or frustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmen( with an addwess, with all other like empowerad.

IGNATURE: QR RNLRE REQUIRED j [ 07 SRS

Datg Daylime Phone #

[2esc IWTAN]

nv

CR2E034 (10/02)



