2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) May 01, 2003 8:00 am

DOCUMENT # P96000071188

1. Entity Name

INTERNATIONAL LAPIS-FABERGE CO.

Secretary of State

(05-01-2003 90508 001 ***150.00
(05-01-2003 90508 002 *****g 75

Mailing Address
- s e — e x 231 .BERMUDA .BEACH.DR—. -
FORT PIERCE FL 34849

Principal Piace of Business
521 OKEECHOBEE-ROAD-
FORT PIERCE FL 34547

us

AR DR

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

o %
ad
Cily & State * Cily & State 4. FE Number Appligd For
98-01?5430 Mot Applicable
i - N ™
P Country o Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANATA’ LINDA M Street Address (P.O. Box Number is Nc;l Acceptable)
e € A X [~} =]
12700 BISCAYNE BLVD. #401
NORTH MIAMI FL 33181
City 2ip Code

8. The above ngmedientify submits thig statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the abligations oTykgkstered agent.
siIGNATURE —_ LR\ i\\& 4[ gﬂ' ) 2.
Siqnalbc?. \/pe pnnled name of regustsred agenl and ml;-l .bph‘éable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWJ I FEE IS $150.00 i N )

» + ~After May'1,-2003 Fee will be $550.00 <. |~ - R e e E:jgt“gl’jﬁzag;‘:fb”uzg‘:”c'”g- fdsdgqo"gz\;fe

Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D N O Detete TITLE O change [ Addition

HAME DESMET, ANNE-LAURE 3 NAME

s7aeer aooness | 231 BERMUDA BEACH DRIVE STREET ADDRESS

orv-si-ze | FORT PIERCE FL 34949 ’ CITY-S7-2IP

TITLE D ] Delete TILE (I change [ Addition

NAME ROSE, GRANNA-GINO NAME

streeT anoress | 231 BERMUDA BEACH DRIVE STREET ADDRESS

orv-st-ze | FORT PIERCE FL 34949 CITY-ST-21P

TILE 3 etete TITLE [C) change [ Addition

NAME ) NAME

STREET ADDRESS ‘ STREET ADDRESS

CTY-ST-2IP CITY-5T-2P

THLE 3 elete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-ST-ZIP

TMLE [ Detete TRLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

crry-sT-7IP CITY-S5T-7IP

TITLE [eee R me _ ) [ Change. . (3 Addition..
= o ==> = = SRR T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119.07{3)0), Florida Statutes. | further certify that the information

nat
uir

indicated on this repart or supplemental report is true and accurate and that my,
of the corpoeration or the receiver or trustee empowered to execute this repert a;
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ANVETUNESRHCIREL

Chapter 803, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ shall have the game legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIKE)TI'DH f

ol o - 20

Daytime Phona #

25,

CR2E034 110402}



