FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P96000063163 Secretary of State
05-05-2003 91909 043 ***150.00

1. Enitity Name

ANGIE'S JEWELRY, INC.

Principal Place of Business Mailing Address
1611 NW 12 AVE 8661-SWFITH-CT
MIAMI FL 33136 A
A F=8318]
2. Principal Place of Business 3. Mailing Address
o1t MW 18 fAve
Suite, Apt. #, etcr. Suite, Apt. #, eic. R [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number 5 06833 Applied For
M ’,‘h'ﬂl Ifé 6 41 Not Applicable
Zip Country P 5 5 ; 5 L Cotntey 5. Centificate of Status Desired O g‘g‘;esq SS:étional
B Namo-and-Add of Current-Regleterad-Agent 7N and-Address of Now.Rogistored-Agant-
Name
ABUD' MARIA | Street Address (P.C. Box Number is Not Acceplabile)
19195 MISTIC POINT #2503

AVENTURA FL 33180

City FL Zip Cede

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
Signature, typad or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e Nown IR L0 -T—
! ’ N 3 Trust Fund Contribution. O Added to Fees
Mzke Check Payable to Florida Department of State
10, © . JOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME - PD o [ Delete TITLE O change [ Addition
NAME FRANCO, ROSA A NAME
streer aooness {2201 S OCEAN DR APT 707 STREET ADDRESS
CITY-ST-2IP HOLLYWOOQD FL 33019 CITY-8T-2IP
e . VSTD [ Gelete TITLE [ Change [ Addition
NAME ABUD, MARIA | NAME
STREET ADDRESS | 19195 MISTIC POINT #2503 STREET ADDRESS
cr-st-zP | MIAMI FL 33180 CITY-ST-2IP
TITLE Coeee — Q wie~ | T T O Chamge L Audition
NAME NAME
STREET AGDRESS STREEY ADDRESS
CITY-8T-2IP CITY-5T-21P
TILE [ Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TITLE [ celete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delste TITLE ) Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the infarmation
indicated on this rgport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion’ or the receiver or trusise empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: EQE@J;&?EM S I4 Jo2

ME orﬁcumc OFFICER OR DIRECTOR pad ! Daytime Phore #

AV SISEIED

CR2E034 (10/02)



