2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Eniy Name P96000030189 | Secretary of State
EURO-STYLE JEWELRY INC. 05-15-2002 90158 024 ***150.00
Principal Piace of Business Mailing Address
36 NE 15T STREET 36 NE 1ST STREET - S
#647 #647 _ T
2. Principal Place of Business : 3. Mailing Address i [
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
__-_Q)’._.&L,@t_ale_ N L City & State ' 4. FEI Number Applied For
T AT s B s U S T 65-0667222 Not Applicable
Zip Country e Country 5. Cerlificate of-étatus Desire;d O - $B'75 Additional ===
: ) " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Narne
HUARTE’ EDUARDO H Street Address (P.Q. Box Number is Not Acceptable)
14862 SW 75 TERRACE
MIAMI FL 33193 |
City FL 1 zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T|¢SIGNATURE . =~ =7 —wm it - = - — . - .
< Signaturs, typed or printed name of registered agent and 1itls if applicabie (NOTE: Registersd Agent signature required when reinstating) DATE
* 9. This corporation is eligible to satisfy its Intangible F OWil! FEE | 50. . . ) .
" Tax filingrequirementgand elects K:{do SC. o Aﬂe:;anNL 2002 Fee wsi|;$|;:‘§ :505((’)_00 1e. _I[-Electlon Campalgn Flnancmg $5-00 May Be
g re ¢ rust Fund Cortribution, O  Added to Fees
(See criteria on back) 0 Make Check Payable to Departrent of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete N B [ change [ Addition
NAME HUARTE, EDUARDO L e
steeT a00kess (14962 SW 75TH TERRACE " X swreeraooazss
CITY-$T-21P MIAMI FL 33193 *- A ciy-st-zIp
THLE O pelete e R ‘ ’ [ Change  {TJ Addition
" NAME N R
STREET ADDRESS . STREET ADDRISS )
C-ITY-STTZI‘I;#“ A TR e TS P ST L e DR T ey mmree . SV eI o |t o S e m o Teeme s e ; Zi o SR e
TE T Delets TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP ‘
L O Gelete TITLE [ Change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ' CITY-57-21P - ‘
TITLE {1 Delete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-71P
TILE [ Delete TITLE ‘ [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS =
CITY-S1-2IP CITY-ST-ZIP .

13. | 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with empowered

[ RN Y T
SIGNATURE: ___ssorZ o v { Ly Y¥.26-02 ~ .
SIGNATIREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 15, 2002 8:00 amg

CR2E034 (9/01)



