2004 FOR PROFIT CORPORATION
e~ .- REINSTATEMENT

DOCUMENT #P95000049352 ™

1. Entity Name
TOSCO JEWELRY, INC.

FILED
04 DEC 16 Ml IS

Mailing Address
36 N.E. 15T ST., RM 902

Principal Place of Business

36 N.E. 15T ST., RM 902

SECRETART(
CTALLARARHRY

MIAMI, FL 33132

MIAMI, FL 33132

2. Principal Placa of Business

3. Mailing Addross

TR

Suite, Apl. #, elc.

Suite, Apt, #, elc.

12132004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number ) Applied For
«65-0598933 Not Applicable
" " " - —
p Country Zp Cauriry 5. Certificale of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

DIA;Z, LAZAROR
780 N.W. 42ND AVE., STE 422
MIAMI, FL 33126

Street Address (P.Q. Box Number i Not Acceptable)

City

FL I Zip Code

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

the obligations of ragistered agent.

SIGNATURE

Signatwe, typad or prinied name of registared agant and hte 4 applicable.

{NOTE: Registerad Agent signature required when reinstating)

FILE NOWI! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P N Delete TITLE |28 ’ O Change KlAddixion
. AR XY 3
NAME RODRIGUEZ, ELADIO A Q HAME Loi5# o/ 7 21;
217 BrsEer

STHEET 50DAESS | 8217 ABBOT AVENUE., APT 1 STREET ADDRESS Aol 9 3304/

arv-sT2F | MIAMIBEACH, FL 33141 avse | ARl D5 Al

WILE O Delete TITLE [dchange [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-7IP

TITLE O Delete TILE O change [ Addition
NAME MAME .
~STREET ADDRESS - . STREET ADDRESS =Srnd4g =5 =

CrsY-ST-7IP G- 5T-2P 124600~ w150, 20

TILE O Delete TITLE Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F° CITY-ST-2IP

TITLE {7 Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P b . .

TmE O Delete L I S S A TR e’ O ghange [ Adaition
NAME HAME AL R R4S g

STREET ADDRESS STREET ADDRESS e R e

CITY-ST-2(P CITY-ST-7IP

12. 1 hereby certity that the information
indicated on this report or supp!

changed, or on an attachme:

SIGNATURE:

entat report is lrue an
of the corporation or the receivef or rstee empowgred to execute

other like em|

Al

is report as requited by Chapter 807, Flarid
{vered. .

pplied wilth this filing does not qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. 1 further certify that the information
accuratemand thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
e& a Siatutgs; and that my name appears in Block 10 or Block 11 if

V SIGNATURE AND TYPED OR PRINTED NAME OF ﬂwwcm OR MIRECTCOR
W

/‘a;-/ /J»,/ 2y

Daylime Phone #




