-+ 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ng 21, 2003f8sft)0tam
DOCUMENT #  P93000009514 T ecretary of State
1. Entity Name i 02-21-2003 90183 034 ***150.00
GULIANI FINE JEWELRY, INC.
Principal Place of Business Mailing Address . .
11401 PINES BLVD., #270 11401 PINES BLVD.. #270 sowd X
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 - i
I I IHARAEL AT IR Y AR
Suite, Apt. #, etc. Suile, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65.0385744 |Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O §i‘;§ql‘:ﬁ’:‘;ﬁ°nal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
Name
GUUANI' GURINDER S BT Street Address (P.O. Box Mumber is Not Acceptable)
1083 DEERWIND LANE o
WESTON FL 33326 e
- City FIL [ ZrCoce

8.. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations'-p‘f registered agent. !

e

SIGNATURE : :
Signal_urf.'t.yped or printed nams of registered agsnt and title it applicable. {NCTE: Registered Agent signaturs required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o
e : . El Fi
At May 1, 2003 Foowil bo $5500 TS g 5,00 eyoe

Make Check Payable to Florida Department of State ’ ‘

10. ' COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

e PS 1 Delete TILE. . (] Change [ Addition

NAME GULIANI, SARB S i NAME :

streeT aporess | 1083 DEERWIND LANE STREET ADCRESS .

CITY-ST-2IP WESTON FL 33326 CITY-ST-ZIP

TITLE - 0T 1 Delete TITLE 3 change [ Addition

wmMe} GULIANI, GURINDER § NAME S W
~stReeTADORESS | 1083 DEERWIND LANE- - —— i || -smReeTAGTRESS = o

CITY-5T-2IP WESTON FL 33326 CITY-ST-21F

TITLE 1 Detete TITLE O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE = elete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S$T-ZIP -

TIMLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

OITY-ST-2IP CITY-5T-2IF

TILE O Delete TITLE [1Change  [J Addition

NAME NAME )

STREET ADDRESS _ STREET ADDRESS

CITY-ST-21P . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 corperation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i n address, with all other like empowered.

SIGNATURE AND YYPED OR PRINTED NAME DI QFFICER OR DR R Data Day’tirﬁa Phana #

SIGNATURE: _ ( Sratadeli8E mﬁéﬂwéﬂ, $.Guym') }//é/ 2%

AY  bRLRALD

CR2E034 (10/02) -



