. =
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am :
DOCUMENT #  P93000082142 ecretary of State "
1. Entity Name 04-28-2003 90232 034 ***150.00
LA SCALA JEWELRY, INC.
Prin¢ipal Place of Business Mailing Address )
168 E FLAGLER STREET 168 E FLAGLER STREET .
MIAMI FL 3313t MIAMI FL 33131 CoRr s TamEm
2. Principal Place of Business 3. Mailing Address ”"“l” “lm" “m "” "m I"”ml”ln"m]nmlml mn“'
Suite, Apt. #, etc. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650475222 Not Applicabic
i i c .
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent— 7. Name and Address of New Registered Agent
T T - o 7T T T | Namé T T j
ANIDJAR’ JACK Street Address (P.O. Box Number is Not Acceptable)
168 E FLAGLER STREET
MIAMI FL 33131
N Ci Zip Code
& ‘ ity FL | Zp
- 8.. The above named enti&gubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.
SIGNATURE
Signalure, typsdo_r_, printed name of registered agent and title if applicable.  * {NOTE: Registered Agent signatura reguired when reinstating} DATE
- FILE NOW!“ff FEE IS $150.00 ' i R
v . 9. Election C Financi
_ Atter May 1, 2003 Fee will be $550.00 Sy honivin dotintesl S I i
Make Check Payable to fforida Department of State
10, ] QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS (N 11
TITLE D i O Delte TITLE . [ Change [ Addition g
NAME ANIDJAR, JACK NAME g
sTreeT aDDRESS | 168 E FLAGLER STREET STREET ADDRESS 3
cITY-51-2P MIAMI FL 33131 : eIvy-ST-20 g
TITLE D L Delete TIMLE [ Change [ Addition %
NawE ANIDJAR, SAMUEL NAVE
STREET ADDRESS | 168 E FLAGLER STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 T CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME . 1 o g —_- e st e e 0T
STREETADDRESS | - "~~~ =~ STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O detete TIMLE I Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [T] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ pelete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does net guality 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 oath; that | am an officer or director
of the corporation or 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 altachment with an address, wilh alf other like empowered.

SIGNATURE: X SIS Y RISRATZIRT D ren ' MO0 30X 2 M1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #




