2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M23896 Fgléc}‘(e)iz%lq)? %f%?z?tg "

1. Entity Name

LUANY JEWELERS |, INC. 02-10-2002 90034 005 ***150.00
Principal Place of Business Mailing Address

9963 SW, 40 ST, 9863 SW. 40 ST,

MIAMI FL 331653977 MIAM] FL 331653977

RV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2604351 Not Applicable
Zi Count Zi Countr iti
® sy i ouny 5. Ceficate of Status Desied. (] 98- 79 Additional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OJEDA' NEIT R Street Address {(P.Q. Box Number is Not Acceptable)
7900 SW 26TH ST ‘
MIAMI FL 33155
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.

SIGNATURE
Signature, typeds of printed name of registared agent and Litle if applicable. (NOTE: Registered Agent signature required when reinstating ) DATE
o g vt and oot 6 da a0 At By 2002 o vl e S 00 10, Election Campaign Financing $5.00 vy be
g e - 3 . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State |
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O Deiete TITLE [ change [ Addition
NEME OJEDA, NEIT R NAME
3TREET ADDRESS | 7900 S.W. 26TH STREET STREET ADDRESS
orr-st-2¢ | MIAMI FL 33155 CITY -5T-ZP
TITLE [ Delete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-71P
TITLE - O velete TTE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-sT-2IP
TILE O Delete TITLE M change (7] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-7iP CITY-5T-2IP
TITLE ] Detete L Cichange [ Additien
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . O pelete TNLE : © ot [cChange [ Addition
HAME ' HAME
STREET ADCRESS : STREET ADDRESS
CITY-§T-7IP ) CITY-5T- 2P

13. | hereby certify that the information supplled 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 reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empower, quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with . wii-all other lik,

SIGNATURE: __ SIE=gZuny.

SIGNATURE ﬁpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Cate Daytime Phone #

AY  ¥#11920

CR2E034 (9/01)



