FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90125 032 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000109463 SR
1. Entity Name h
MICHAEL JEWELRY WHOLESALE, CORP. T
Principal Ptace of Business Mailing Addrass
230 NW 65 AVE 230 NW 66 AVE
MIAM: FL 33126 MIAMI FL 33126
S S A
Suite. Apt. #, etc. Suita, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number® Applied For
) ZE "z 0 ? 9‘ ZAF 4 Not Applicable
- : 7
Zip Country Zip Country 5. Certificate of Status Desired i) l?:;'gesqur:g‘m“m
6. Name and Address of Current Registared Agent : . 7. Name and Addross of New Roglstered Agont
e e e o Thame - . L . — .~ -~ .o i
MARTINEZ, RAUL Street Address {P.Q. Box Number is Not Acceptable)
230 NW 66 AVE
MIAMI FL 33126
City . FL Zip Code

B. The above name: ubmits this statament for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. tam tamiliar with, and accept

tha abligat .
N /)3
SIGNATURE .
T8, Typed o printed name of regislenso agecl and s if appicabla {HOTE: Registersd Agani KGNt required when reinstating] / ﬁfs
FILE NOW1!l FEE IS $150.00 . )
9. Elaction Campaign Financing $5.00 May Be
~Atter May 1, 2003 Fee will ba $550.00 Trust Fund Contribution. O  added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delere ME Clchange [ Addition | &
NawE MARTINEZ, RAIL NAME 2
STReeT ADDRESS | 230 NW 68 AVE STREET ADDAESS 3
Ciry-S1-2IP MIAMI FL 33126 CITY-ST-21 &
FILE ] pelete THLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T- 2P
TR o Ooeee 0 e L O Change [ Addrion
NME L T T e T s e ] L
STREET ADDRESS STREET ADDRESS v P S
CITY-ST-21P CITY-ST-21P
TTLE O Detete e [J Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIF CITY-51-21P
e [ Deiete me Ochange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CrTy. ST.21P
e O Delee TITLE ’ O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP

12. 1 haraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sup plemental report is true ard accurale and that my signatur shalt have the same legal effect as if mada under oath; that | am an aofficer or director
of the carporation or the receiver of lrusice empawered 1o execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Biock 10 or Biock 11
changed, or an an attachos ryith an address, with ajl other like empowered.

SIGNATUREN A L1/ EQUIREE é///&_'l |

Calo /Doﬂnoanu-




