2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 683952

1. Entity Name

SUPERIOR JEWELRY INC.

FILED
Feb 22, 2000 8:00 am
Secretary of State

(02-22-2000 90008 027 ***150.00

Mailing Addrass

1620 W. FLAGLER ST.
MIAMI FL 33135-2120

Principal Place of Business

1620 W. FLAGLER 3T.
MIAMI FL 33135

I

Tax filing requirement and elects to do so.
{See critetia on back}

After MAY 1, 2000 Fé&o will b&"$550.00 |
Make Qheck Payable to Department of State

2. Principal Place of Business 3. Mailing Address HII"I ml“n" ml " | 'I I I I
~ Suite-Apt. #rete. - - v =) _Suite. Apt.#. elc. ~ L - DO MOT WRITE IN THIS SPACE
—_— T — TTTTTT e e T T e et e
City & State City & State 4. FEI Number Applied For
59"2033327 Not Applicable
Zi Zi t it
? Country s Country 5. Certificate of Status Desired O $8'75 ".‘dd't'o“a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RlVERON. TATIAUA Street Address (P.O. Box Number is Not Acceptable)
3504 ROYAL PALM AVE
COCONUT GROVE
MI.AM' FL 33133 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Flerida.
SIGNATURE
Signature, typad o printed name of registered agent and title il applicable (NOTE: Registerad Agen! signatura raquirad when rainstating) DATE
1]
__1_9._This.corporation is eligible to satisfy its Intangible FILENOWIN FEEIS $150.00 | .0 cocion Campaign Financing_ $5.00 May B

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L PD [J Delete TILE [Jctange [ Addition
NAME RIVERON, ROMELIO NAME

STRetT ADDRESS | 3504 ROYAL PALM AVE STREET ADDRESS

CITY-§7-7IP COCONUT GROVE FL CITY-ST-ZP

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TIME (7] Detete TIMLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-7P CITY-ST-2IP

TME [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS - - .
CITY-§7-2P CITY-$T-7P

e [J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delets THLE [ change [ Additien
NAME NAME

STREET ADGRESS STRAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

of the corporation or the'ra ar or trustee em ered to execule this

changed, or on an angch
(LR

SIGNATURE: _" A

with an addresy, wih all otherl‘li_ke empowered.

it L.

13. | hereby certify (hat the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. ! further certify that the information
indicated on this report or supplerental report is frue and accurate andrghal my signature shail have the same legal effect as if made under cath; that | am an officer or director

port as required by Chapter 607, Floflda Statutes; and that my name appears in Block 11 or Block 12 if

|

&

TURE AND TYPED OR PR‘NTED NAME OF SIGNING OF!

FICER OR DIRECTOR Daytime Fhone #

J_" Date

——]



