-

2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR)

AY 0912820

FILED
fam bt
DOCUMENT # P97000104297
1. Entity Name - .
ARIEL'S JEWELRY NO. 2, INC. 03APR -9 AHII: 23
ﬂ'hdt.?"}i} ’ 5 .t"'""\ 1,“
Principal Place of Business Maiiing Address Tﬁ\LL AHA S S E‘ GP IBA
2300 CORAL WAY 2300 CORAL WAY .
SUITE 200 SUITE 200 et
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied:For
650801916 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O Eg'ggqtﬁ?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY

Street Address (P.O. Box Number is Not Acceptable)

SUITE 200

MIAMI FL 33145 . City Zip Code
7N et FL

8. The above nal ed enlit sflomits this statement for the gurpose offchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AMADA CANTERA LOPEZ, President

CR2E034 (10/02)

SIGNA Signat 3 oW agent and titla if appncama\_/ (NOTE: Registered Agent signature required when reinslating) DATE
——
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fizes
Make Check Payable to Florida Department of State *
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PSTD O petete TILE A ‘Ehange [ agdition
e ACOSTA, ARIEL v B A TR "";. " ,,1.["‘ i 3
sheet aboress | 15745 SW 46TH TERR. STREET ADDRESS 041503010051 150,70
orv-sr-ze | MIAMI FL 33185 CTY-§T-ZIP
TITLE [ petete TIMLE O change [ Additicn
NAME NAME
STREET ADDRESS STAEET AUDRESS
GITY-§1-21P CITY-ST-2I
THLE 7 Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . \QI
CITY-ST-2IP CITY- 5T-21P \’\ \
TiTLE , O Delete e Yok [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-$T-2IP CITY-5T-2IP
TITLE O celste TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P OITY-$T-2IP

12. | hereby certity that the information supplied with this hlmé; does not qualify for theexemption stated in Sactigge119. 07(3) i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and th \gnatur gffect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this Doy as req orida Statutes; and that my ndme apgears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like em

SIGND{U’HE:

e ————— -

- u\&r'ww L ~/>
ETIAMH OFSIGNINGWRW

Dala Daylime Phone &




