2002 UNIFORM BUSINESS REPORT (UBR) FILED

PROORTA

DOCUMENT # ~P97000104297 : Apr 02, 2 OoszS:OO am
1. Entiy Name : ecretary of State
ARIEL'S JEWELRY NO. 2, INC. 04-02-2002 90968 022 ***]50.00
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY U s e
SUITE 200 SUITE 200
LT
2. Principal Place of Business 3. Mailing Address
2300 Coral Way 2300 Coral Way
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 650801916 Not Applicable
Zip Country Zip Country - ) $8.75 Additionat
33145 s 33145 us 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FLORIDA ANNUAL REPOHT SERWCES’ lNC' Street Address (P.O. Box Number is Not Acceptable)

CR2E034 (9/01)

2300 CORAL WAY
SUITE 200
MIAMI FL 33145/-\ m City F Zip Code
8. Theahgve ngradfeniy d its thi ement for the pl pc}se_gujhanging its registered office or registered agent, or both, in the State of Florida.
SIGNATUR /] ) AMADA CANTERA LOPEZ, President _5 /5\8 ZDL
Signature, typed or printad name chs it applicable. \\_/NOTE Registered Agent signature required when rainstaling}
) o . ) "
0. ihlsfﬁprporatlﬁ?mﬁ@;; s mangiote FILE NOW!!! FEE IS $150.00 10, Elocion Campaign Financing $5.00 way 5o
ax filing reguirement and elects to da so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . O Delete Tme ) O change [ Addition
NAME ACOSTA, ARIEL NAME
streer aporess | 15745 SW 46TH TERR. STREET ADDRESS
STY-ST-2P MIAMI FL 33185 CITY-ST-7IP
TmE ) [ celete TIMLE [ Change [ Addition
NAME NAME
-b¥ STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TMLE ] Calets TILE [ cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27P CITY-ST-2IP
TITLE [3 palete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S§T-21P CIFY-ST-2IP
TmE [ Delets TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hergby certify that the information supphed with this filing does not quality for the exe - |on tated in Sectlon 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my sig sl have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to gxecute this report as 1@ y Chapter 607, Florida Statutes; 7 that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, W|!h /
' ' ' EYENY
' T » o A = TS 2 / / Dats Caytime Phone #




