2005 FOR PROFIT CORPORATION
REINSTATEMENT

SECPETZ'I%EISJ
\ETARY OF STATE
DIVISICN OF C["RFF'??]ATTE%?HS

05DEC29 AH 9: 03

DOCUMENT # P04000018316

1. Enlity Name

BRAZILIAN COLOR STONE & JEWELRY, INC.

Principal Place of Business

36 NE 15T STREET
SUITE 1042
MIAMI, FL 33132

Mailing Address

36 NE 1S STREET
SUITE 1042
MIAMI, FL 33132

2. Principal Place of Business 3. Mailing Address
Site. Ap. # etc. Stite, Apt. #. etc. 12162005  REIN-P CR2E098 (6/04)
City & State City & Stale 4. FEI Number Apptied For
Not Applicable
Zi Count Zi Count iti
P ountry ® ountry 5. Cerificaie of Staws Desred ~ [J  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
T T T - Name

SANTOS, ERNANE B

36 NE 1ST STREET Strest Address (P.0. Box Number is Not Acceptable)

SUITE 1042

MIAMI, FL. 33132

SuiTe # Y6

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am famdiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalwe, lyped of printed rame of registered egant anc wtle i applicable.

(NCTE: Reglviered Agert signeturs required when reinsiating)

FILE NOWItl FEE IS $150.00
After January 1, 2008, Fee wlil be $300.00

In accordance with s, 607.193(2)(b}, F.S.. the
corperation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE P [ Delete TMLE [b'fhange [ Addition
HAME SANTOS, ERNANE B NAME - -

STREET ADDRESS | 36 NE 1ST STREET SUITE 1042 STREET ADDRESS SuU«TE F_ZL(Q

CITY-$7-2IP MIAMI, FL 33132 CITY-§7-2P

TMME {1 oelete ME _ I Change [ Addition
NaE v TN | oot I Lot

STREET ADDRESS STREET ADDRESS 12430 05—~ NE0-—008  swdri 1
CITY-ST-2P CITY-S1-2P LS04 w400, 00

TILE 1 pelste THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TIMLE 1 elete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TLE {J Delete TIILE [Jctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si- 7P Crr-5-2p

TIMLE {1 Delete TTLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

-CITY-ST-2P ciTY- 5T 7IP

12. | hereby cenify that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicaled on this report or supplementareport is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an cfficer or director
of the corporation or the 1 er o trustee empowered 10 execute this report as required by Chapter 807, Flcrida Statutes; and that my name appears in Block 10 or Block 11if

i d

with all other like empowered. -
121 160N

Dela

Daytima Phone #




