FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000077371 g Secretary of State
05-02-2003 90716 045 ***150.00

1. Entity Name

CREATIVE JEWELERS INTERNATIONAL, INC.

Principal Place of Business Mailing Address
2415 N, MONROE STREET (TALLAHASSEE MALL) POST OFFICE BOX 37054
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Suite, Apt. #, elc. Suite, Apl. 4, etc. g CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-3337429 Not Applicable
P Country P Country 8. Certificate of Status Desired O $8.75 Additional
P [ o R ] U I - P Fee Required.. _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
MACHADO' LIGIA V Street Address (P.Q. Box Number is Not Acceptable)
4533 HIGHGROVE RD
TALLAHASSEE FL 32309
City FL Zip Code

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 accept
the obligations of registered agent. -

SIGNATURE %C(D_L@ e N o B-2Z2-03 .

Signature, yped or B’lmﬁd name of registered agent and 1itle it applicable. (NQOTE: Registered Agenl signalure required when reinstating) DATE

FILE NOW!I! FEE 1S $150.00 ) - )
After May 1, 2003 Fee will be $550.00 ettt oo 0 .00 ey 2o
Make Check Payable to Florida Department of State
10 OFFICERS AND CIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P pgmm TmLE Tl Change [ Addition
NAMES*~ ALl USMAN NAME
sTReet ADDRESS | 627 FULTON RD #28 STREET ADDRESS
orv-st-ze | TALLAHASSEE FL 32312 Ciry-st-zip
T ) 1 Delete e Y . Chenge (] Addilicn
NAME MOHSIN, ALl ! NAME ™Micihsin, Ali =
STREET ACDRESS | 345 MEAD RIGDE DR STREET ADDRESS 45?;’?; H\'S\r@ro ve A
omv-st-ze | TALLAHASSEE FL 32312 UYSIP [NE Weodme mmoan AL TSRO
—[Fmes—— — = e O3 Detete e e s s — ] Chanige — =] Addition-]
N MACHADO, LIGIA VANESSA NAME
STREET ADDRESS | 4533 HIGHGROVE RD STREET ADORESS
orv-st-zp | TALLAHASSEE FL 32309 CITY-51-217
TILE . ] Detete TILE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE ] Detete TIME Clchange ) Additicn
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE O Detete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-11P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 empowerad 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 with an address, with all other like empowerad.

SIGNATURE: __ SR DRSS TE1E = 423-02, XD 3I> 71T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

AV GiZer0o

CR2E034 (10/02)



