2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

CORAL JEWELRY, INC.

P93000068625

Principal Place of Business

1678 SW 22 STREET
MIAMI FL

Mailing Address
1678 SW 22 STREET
MIAMI FL

2. Principal Place of Business

3. Mailing Address

¥

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90262 004 ***150.00

AR AR

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-0491 177 Not Applicable
ya t i C it
® Couniry Zp cuniry 5. Cerimcate of Status Desured | $8.75 adaitionat
- ; - - - . . _ Fee Required
6. Name and Address of Current Registered Agent 7. Nnma and Address of New Reglstered Agent
Name
IGNACRO, HERNANDE 2 Street Address (P.C. Box Number | N‘l Acceptable}
- ree ress (P.O. Box Number is Not Acceptable
/5895 W 3 LANE :
HIALEAH FL 33012
o City FL Zip Code

.x‘. -
i -

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

the c-bhgahons of registéred agent.

™ i

SIGNATURE

r

%:. Signature, typed or printed name of registered agent and litle it applicatia.

(NOTE: Registered Agent signature required whan reinstating)

DATE

" FILENOWI!I FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payab!e to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Deete L ‘ Ol change [ Addision
NAME HERNANDEZ, lGNAClO NAME

sTreeT AocREss | 9895 WEST 3 LANE STREET ADDRESS

crv-st-ze |HIALEAH FL 33012 CITY-ST-21P

TITLE [ Delete TILE [J Change  [TJ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP ) . )

TITLE O etete TITLE [ Changa  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TITLE (O Change [ Addition
NARKE NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-ZiP CITY-5T-2IP

TITLE O Delete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

TITLE O Delete TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied p4

{5 filin

does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated an this report or supplemantal repfr! is truly and accurate and that my gignature shali have the same legal effect as if made under oath; that | am an efficer or director

of the corparation or the receiver or trusteg empowergd to execute this repoul 29
changed, or on an attachment with an agfiress, withjll other like empowsg

SIS ATY

SIGNATURE: @

equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIONATUHE ANDYYPED ORP,

TED MAME OF SIGNING OFFICER OR DIRECTOR

//2 // 2
7 e

Daytima Phone #

=)
N
3
e

B
<

CR2E034 (10/02)



