FILED

May 03, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P99000073824 03-03-2004 91062 004 ***150.00

1. Entity Name

MIRAL JEWELRY INC.

Principal Place of Business Maiting Address 9 ABB‘zBﬂ?

6524 NW 186 ST. 6524 NW 186 ST.

HIALEAH, FL 33015 HIALEAH, FL 33015
Suite, Apt. #, etc. Suite, Apt. #, elc. 02212004 Chg-P CR2E034 (10/03)
™ City & Swle City & Stale 4. FE Number Applied For
65-0942335 Mot Applicable
ap Country 2ip Country 5. Certificate of Status Desired ] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ALVAREZ, ALFREDO
18360 MEDITERRANEAN BLVD., #2605 Street Address (P.Q. Box Number is Not Acceptable)
MIAML, FL 33015

City FL ! Zip 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 obligations of registered agent.

Y

SIGNATURE

Signature, typed o printed name of registered agsnt and litie it applicable. {NOTE: Regisiered Agenl signalyre required when remstating) DATE
Ll . ° . . N .
FILE NOWIlI! FEE IS $150.00 8. Election Campargn F.lnancmg 35_00 May Be
: After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
107 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me | P8 O delete TMLE ' [ change [ Addition
NAME- "2 ALVAREZ, ALFREDO NAME
STREET ADDRESS | 18360 MEDITERRANEAN BLVD., #2605 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33015 CTY-51-2p
TILE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE [ Detete TITLE [ Change (7 Addition
NAME : ) NAME
SIREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IF
TIILE O betete TITLE [0 change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-ST-2i
TITLE [ Delete THLE [ change ] Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ME O Delete TILE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§F- 2P

12. | hereby certify that the information supplied with this fiIinS dees not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or cn an attachmy th an Address, with all other like empowered.

SIGNATURE: obedo Qluomee 4 ]2 '7/0&}?

fNATURE AND TVPED}?RINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phoe 8

= L7




