2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 11, 2003 8:00 am

DOCUMENT #  P94000064005 Secretary of State
1. Entity Name 02-11-2003 90083 042 ***150.00
ECHEVERRI JEWELRY, INC. '
Principal Place of Business Mailing Address
152 NE 1 AVE o 152 NE 1 AVE
MIAMI FL 33132 T .+ MIAMI FL 33132 .
I S AR AR
Suite, Aot #ete. * v Suite. Apt. ¥, elc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
; . 650521776 Nt Applicable
Zp Countr‘y ' Zip Country 5. Certificate of Status Desired d $8'75 Additional
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— - . Name C e e s .
FBEED' SANFORD - Street Address (PO, Box Number is Not Acceptable)
1% W FLAGLER ST
SUITE 404
MIAM] FL 33130 : City FL | ZrCode

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

SIGNATURE
Signalure, typed or printed nama of registered agent and litla it applicable. {NOTE: Regislered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) .
y 9. Election Carmnpaign Financ
After May 1, 2003 Fee will be $550.00 Trjzllgtl]nd Coﬁltlr?bution. " O ftjsd.ggotggés.a °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change ] Addition
NAME ECHEVERRI, JUAN C NAME
streeT ao0REsS | 152 NE FIRST AVENUE STREET ADDRESS
orv-st-ze ) MIAMI FL 33132 GITY-ST-2P
TITLE S 1 Delete TITLE O change [ Addition
NAME ECHEVERRI, DAVID ‘ NAME
STREET ACDRESS | 152 NE FIRST AVENUE STREET ADDRESS
CIrY-S1-2IP MIAMI FL 33132 CITY-S1-2IP
_TmE : e [ Dete  BME - e 3 Ghane (] Addition_ |
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2iP . CITY-$T-2IF
TITLE [ Detete TITLE : [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CiTY-5T-21P
TITLE O pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST.2IP . / /7 CITY-S7-ZIP

12. | hereby certify that the information sugfplied wigh this filing does#idt qualfy for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporf is tryé anghaccyrate and that signature shall have the same legal effect as if mada under eath; that | am an officer or director
tee efhpowéredAy exgeuge this Ispertas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or qaanp empowered.
SIGNATURE: ELUmEGEHEVERR 1 [21/03 (300)377-1 G772

o
SIGNrUHE ANDTYPED OR PRIMWGNING OFFICER OR DIRECTOR Date Daytima Phone #

QII0AAT ‘.

v

CR2EQ34 (10/02)



