2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  P98000044262 ecretary of State
1. Entity Name
DESIGNER JEWELRY CORP. 04-21-2003 91175 017 ***150.00
Principal Place of Business Mailing Address
12217 SOUTH DIXIE HWY. 12217 SOUTH DIXIE HWY.
MIAMI FL 33156 MIAMI FL 33156
I — IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0855087 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
... FLANAGAN, JEFFREY M__ _ oot AddeT PO B oo ol Besepiabi) -
999 PONCE DE LEON BLVD., STE. 1000
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the ohligations of registered agent. :

SIGNATURE -

- Signature. typed ar printed name of registered agent and tithe if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE

. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5‘00 May Be

a After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Cl Added 10 Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D [ Delete TITLE (] thange [T Addition | 23
NAME BLANCHARD, SUSAN NAME =
streer aooaess | 12217 SOUTH DIXIE HWY. STREET ADDRESS g
orv-s1-r | MIAMI FL 33156 CITY-ST-21P <
TITLE [ pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS

Jeomv-srae b — — CITY-ST-21P
TIME {1 Delete TMLE [ change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-21P “
A

12. | hereby certify tHat the informafion sup¥ed with this
indicated on this report or supglemental rgport is
of the corparation or the receivg
changed, or on an attachment

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
snd accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ke empowered.

SIGNATURE:

Date Daytima Phohe #



