2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L85191 Apr 19, 2000 8:00 am
18 KT JEWELRY, INC. ecretary of State
04-19-2000 90108 028 ***150.00
Principal Place of Business Mailing Address
% MARCIA ZALDIVAR % MARCIA ZALDIVAR
8522 SW 40 ST 8522 SW 40 ST
MIAMI FL 33155 MIAMI FL 33155-3214
S s I ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-02%341 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8‘75 Adiditional
’ Fee Raquired
—- 6. Name and Address of Current Registered Agent: e 7. Name and Address of New Registered Agent
Name
ZALDWAR’ MARCIA Street Address (P.O. Box Number is Not Acceptable)
8522 SW 40 ST
MIAMI FL 33155
City FL Zip Code

8. The above named eniity submiits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable. {NOTE' Registered Agent signaturg reguired whan reinstating) DATE
B raamsaman e vt st | agor MaX 1,2000 Fog wil a$agogn | 1> 50 Comeon g 85,00 ay e
I TE . » - Trust Fund Contribution. O Adted to Fees
(See griteria on back) O Make Check Payable to Department of Sitate
11 QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE [J Change  J Addition
NAME ZALDIVAR, MARCIA NAME -
STREET AODRESS | 8522 SW 40 ST STREET ADDRESS
GITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE O [ Delete TITLE [ Change [ Addition™
NAME GARCIA, JACQUELINE NAME
STREET ADDRESS | 8522 SW 40 ST STREET ADDRESS
CITY-ST-21P MIAMI FL CIFY-sT-2IP
TTLE VD O Delete TILE 3 {J Crange [ Addition
NAME GARCIA, MARCO ANTONIO NAME
sTReeT ADDRESS | 8522 SW 40 ST STREET ADDRESS
CITY-5T-7IP MIAM! FL CiTY-ST-2IP
TITLE SD O Detete ML O Change [ Additian
NAME GARCIA, ANTONIO NAME
STREET AODRESS | 8522 SW 40 ST STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-$7-2IP
TILE [ Delete TIME [C] Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TITLE [0 Change [ Addition
NAME NAME
' STREET ADDRESS : STREET ADDRESS
D emv-sr-zp CITY-5T-21P

13. | hereby cartify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an atlachment wifh an address, wid all other like empowered.

-

SIGNATURE: A PRt il ihzdecin Zaldivar oy 12-00 (20022 5

SIENATURE AND TYPED OR PEM{TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1

O

MOEA2A (D00



