FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P97000080845 Secretary of State
1. Entity Name 05-01-2003 90383 040 ***150.00
AVENTURA JEWELRY AND CQIN, INC.
Principal Place of Business Mailing Address
18861 BISCAYNE BLVD. #6 18861 BISCAYNE BLVD. #6
AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Place of Business 3. Mailing Address ”"”l” “I um "IM ||m"“| II"I ||m llm Il’ll m" I‘I” I‘“ Lm
Suits, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0783021 Mot Applicable
ap Couniry p Couniry 8, Certificate of Status Desired O 58'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: T ' : - Name ~ ’ l )
PHILLIPS’ GAHY S Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BOULEVARD
SUITE 265-S
HOLLYWOOD FL 33021 City FL | 2Z° 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 abligations of registered agént;,,

SIGNATURE

‘ Signature, typed or primed nam‘g_a_'?al registered agent and title it applicatie. {NOTE: Registered Agent signalurs required when reinstating) DATE
B - - .
- 1 . " .
: AﬂF“iﬂE No"g{igg ';EE lﬁﬁ;‘l 50'(;?) 00 9. Election Campaign Financing $5.00 May Be
ar May 1,2003 Fee.wlll be $550. Trust Fund Contriution. 01 Addedto Fees

Maki Check Payabie to Florida:Department of State

10. OFFiCEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE . [ Change  [] Addition
NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE 7 Detete
HAME FREIMAN MICHAEL
steT aopress | 18861 BISCAYNE BLVD. #6

crv-si-zp | AVENTURA FL 3318(1

TITLE VPS TITLE O change [ Additien

[ Detete

|
N FREIMAN, MELINDA 1 NANE
STREET ADDRESS | 3880 N 48TH AVENUE STREFT ADDRESS -
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-21P
TITLE _ e L Opeete  § e b j w .. ClChange [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-7IP
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S7-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with an-gqddress, « ather likemmpawered.

2ED y-29-03 S 7332644,

SIGNATURE'AND TYPED DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

§

b

CR2E034 (10/02)

'



