FILED

~ 2004 FOR PROFIT CORPORATION - Apr 27,2004 8:00 am

DOCUMENT # P02000115149 ecretary of State
1. Entity Name 04-27-2004 90093 022 ***150.00
AVENTURA JEWELRY EXCHANGE, INC.
Principa! Place of Business Mailing Address
18867 BISCAYNE BLVD STE 6 18861 BISCAYNE BLVD STE 6 TIVYUUIY
AVENTURA, FL 33180 AVENTURA, FL 33180
s S LU DT

Suite, Apt. #, etc. Suite, Apt. #f, etc. 02162004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

04-3774838 Mot Applicable
Zip Country Zie Country 5. Cerliticate of Status Desired [ fggg Additional
6, Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
o - - - ' '‘Name - T
PODLOG, MISHA
375 POINCIANA ISLAND DR : Sireet Address (P.O. Box Numnber is Not Accepiable)
SUNNY ISLES BCH, FL 33160 :
City FLiZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
¥ -

SIGNATURE
Signalure, yped ar prnled name of regiglered agant and Liie ol applcable {MNOTE: Regrsicrod Agard sigratu’e zequred whtn reinalalingy DATE
FILE NOW!I! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP [ Delete e SR Crange [ Addition
NAME PODLOG, MISHA : NAME ' {
STREEF ADDRESS BISCAYNE'BLVD STE® smeraoness | (¥ Bl B15Caynhe A Nd} el <
ory-sT-2F | AVENTURA, FL 33180 CvY-S1-2P Ave O‘thq EFL 33180
e P o O Deiete me ! W change [ Additon
NAME FREIMAN, MICHAEL NAME '
STREET ADDRESS { TBBE BISCAYNE BLVD STE 6 smeraniess | [ S @] Riscay ne. Bind. #(»
ory-st2p [ AVENTURA, FL 33180 av-str | Fren torg L. 323180
T [ etete e f Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS B
CITY-5T- 29 CITY-ST-2ip
TITLE [ oelere TITLE [ crenge [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-§T-2P CITY-ST- 2P
TmE [ pe'ate TMLE [ change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-2p
TmE  etete TITLE Ochange [T Additian
NAME : : NAME
STREET ADORESS STREET ADDRESS
CiTY- §7-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify far the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate ggd that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusieg powesetyo execufgAfiis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

ﬁl?/o'llqﬂ {a_sﬂ t/f,n 5)933-2044

Dayhire Phene #




