FILED

2 FOR PROFI i
009 OANNSALTR%?:%';%-RM'ON Secretary of State

DOCUMENT # P0f6000481 54 . 04-16-2008 90038 029 ***150.00

1. Entity Nama
ATLANTIC JEWELERY DESIGNERS, INC.

Principal Place of Business Maiting Address b D U 11140
36 NE 1 ST, SEYBOLD BUILDING 36 NE 1 ST, SEYBOLD BUILDING
309 309
MIaMI, FL 33132 MIAM, FL 33132
e OG0 e
Suta. Aol 8. otc. Suke. Agt. 8. elc. 04142008  ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Apphied For
e , 20-233 1669 Not Aopicabie
Zip Couriry Zip Country 5. Certifcate of Stais Desred [ Eﬁ. Efq muonar
§. Name and Addresa of Current Reglstared Agent 7. Name and Address of New Reglstersd Agent
Name
TORTIZTALEX™
354 SEVILLA AVE Street Address (P.O. Box Nurnber is Not Acceptabla)
CORAL GABLES, FL 33134
City FL I Zip Code

4. The above named entity submits this slatemanl lor the purpose of changing its registered oftice of registared agent, or bath, in the State of Florida. | am (amiliar with, and accept
the obligations of registered agent.

SIGNATURE
W.mumm?rwwnnﬂ-mmlm. (NOTE: Rogmiersd AQent sUNeRIE rquued when reinaasng) OatE
FILE NOWIIl' FEE IS $150.00 9. Eloction Campaign Finarcing $5.00 may 8o
After May 1, 2008 Fee will be 5530.00 Trust Fund Contribution. =} Addod to Feas
10. s OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
*TILE P . O oesete TILE ] Change ] Aadition
NAME CHIN-A-YCUNG, ANTHONY L NAME
SIREET ADORESS | 36 NE 1 ST, ROOM 309 STREET ADDRESS
arr.§r.ap MIAM!, FL 33132 CrY.St-ap
R4 © WP O Detetz L [CdCrange ] Addition
HAE " |-BENDAYAN, MOCHE NAME
SIREET ADOAESS | J6 NE 1 ST, ROCM 309 SIREE T ADORESS
C1y-§1-20 MIAMI, FL 233132 cry-s1-np
LTS O petme mE - Ocrange  Claatiion |
RAME HAME
SIREE [ ADDRESS STREET ADDRESS
Cuy-si- 2P cuv-81-27
i [ Delete g {JCrage  [J Asgition
HAME- - KAME
STREE] ADORESS STREET ADDRESS
Liv-S1-19 CITY.57-2P
THLE 3 Detets e [J Change (] Acdition
NAME NAME
STREES ADDRESS STREET ADDRESS
ciy-§1-27 CIFY-S3-2F
T 1 Dete e DO Change [ Axditin
HAME NAE
SIREES ADDRESS ) SIREET ADDAESS
ciy-$1-0P ciry-si-ap

12. { haraly cenity that ihe indormation supplied wah this filing does not guality for the axemplions containgd in Chapter 119, Florida Stanntes. | further certity that tha indornation
ndicaled on this repon or supplemental report is true and accurate and Lhat my signature shall have the samo logal effect as it made undier oath; that | am an officer or direcior
ot the corporzlion or the recervar or trustee empowered 10 exaculs this zepon as requived by Chapiar 607, Florida Statutes; and thal my name appasars in Block 10 or Block 114 i
changed, or on an attachment with an adgress. with all other like empowsred.

SIGNATURE:

“Iufon s 301 Lo77

Dyl Prve 8

FICER OR LWRECTOR

« May 21,2008 8:00 am



