FILED

- Jan 29, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

-ELLA'S.SILVER.COLLECTION.INC. _. - - - —

DOCUMENT # P98000098971 01-29-2004 90105 004 ***150.00

1. Entity Name

Principal Place of Business Mailing Address 5 4 0 01 6 97

5151 S.W, 159TH AVE 5151 S.W. 158TH AVE

MIRAMAR, FL. 33027 MIRAMAR, FL 33027
s e s A R
Suite, Apt. #, ete. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For
65-0879374 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?izg‘ L:::l:(;tional
B- ‘Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
— e e . . .= Name - - - p
ARONOV, ELLA Michgel HAronov
5151 S. W, 159TH AVE Street Address (P.Q. Box Number is Not Acceptable)
MIRAMAR, FL 33027
g 515) Sw |ESC7\+"-3L Avenue
Ci Zip Cod
o e w e e g— e e c— - Itvr\r-)“ram\/ ~ FL | d 093353\

8. The above named gg\hty submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

-the obligations.of fe,
7, aj/m J
{ oaif /

SIGNATURE
Signature, ypec or printsd name of redistered egent and tile it applicable. (NOTE: Registersd Agen! signature feguired whan remnstating)
FILE NOW!! FEE IS $i50.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2004 Eee will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS,_ 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P ] N Delete TMLE Ccrange [ Addlion
NAVE ARONOV, ELLA NAME rchael Aromnov
STREET ADDRESS | 5151 S.W. 159TH AVE smeaoness | 5 )5 SN Sot Rve
cry-sT-2F | MIRAMAR, FL 33027 CITY-ST-ZP e f 1 ‘my FL 33057
TME : [ Delete TIMLE (JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TMLE (7 Delete TE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP _ CITY-8T-2IP
mE T T T - T == = Obeete ——fme —1 T T T 7 Oecrange [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CY-57-2P eY-ST-2P
TITLE 7 Detete TLE O change ] Addition
NAME - NAME
STREET ADURESS STREET ADDRESS
CIFY-$T-2P ChY-51-21P -
TMLE - 3 Delete MmE Jckange [ Addition
NAME: v : . NAME
" STREET ADDRESS STREET ADCRESS
CITY-57-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplernantal report is true and accurate and that my signature shall have the same legal sfiect as if made under oath; that | am an officer or directar
of the cerporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

shanged, 6r on an attachmepiw] w all othar ke empowerad.
. ) . ;
SIGNATURE: % ' W :9//274"/

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIREGTOR Dol ( [4 Daytime Phona §




