2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

FILED
Apr 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

ARES JEWELERS, INC.

S32253

ecretary of State

04-18-2003 90198 002 ***150.00

Principal Place of Business

4730 GOLDEN GATE PARKWAY
NAPLES FL 34116
us

Mailing Address
4730 GOLDEN GATE PARKWAY

NAPLES FL 34t16
us

2. Principal Piace of Business

3. Mailing Address

(R L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 65-02 Applied For
42225 Not Applicable
Zi 1 Zi iti
° Counlry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RVERA-SOTO,-ERIC - - -

4730 GOLDEN GATE PARKWAY

NAPLES FL 33999

P - = i - - - e —

Street Address (PO Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registerad agent.

SIGNATURE

({NOTE: Registerad Agent signature raquired when rgingtating) DATE

e ——— .
/%leure, typad or printed nama of regisan titte if applicabla

9. Election Campaign Financing

$5.00 May Be

( FILE NOWI! FEE 1S $150.00
ay 1, 2003 Fee will be

Trust Fund Contribution.

Added to Fees

Make Check Payable 1o Florida Department of State

10. OFFICERS AND D/RECTORS | 11. ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D {1 Delete TMe [ change [ Addition
NAME RIVERA-SOTO, ERIC NAME

stiget aooness | 4730 GOLDEN GATE PARKWAY STREET ADDRESS

arv-st-ze | NAPLES FL CTY-57-2IP

TTLE D ™) Delete TITLE ‘O change [ Addition
NAME RIVERA, MARIA NAME

streeT anoress | 4730 GOLDEN GATE PARKWAY STREET ACDRESS

orv-s-ze | NAPLES FL CITY-ST-2P

TITE O Delate TTLE Tl change [ Addition
NAME R oz - o e ME L —_ ——t

STREET ADDRESS SREETADDRESS | T e T e s s e
CITY-§7-71P CITY-57-21P

TILE O Delete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-57-2P

TITLE ] Gelete TITLE [ Change- [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME O Delete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

OITY-57-21P / CITY-ST-2IF

12. | hereby certify that'
indicated on this reporyor
of the corporation ar tha r
changed, or on an atta

SIGNATURE:

eiver or trustee empowered to execute this 1

ered.

L.

tion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i0), Florida Statutes. | further certify that the information
pplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

2134
4EC-08¥R

LI/ 2

¥ 7 SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phcne #

AY  POLOFSO

- CARZEQ34 (10/02)



