2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000047089 Jan 27,2000 8:00 am
. Entity Name Secreta f
METRO GOLD JEWELRY, INC. ry of State
01-27-2000 90103 050 ***150.00
Principal Place of Business Mailing Address
1 NORTHEAST 1ST STREET 1 NORTHEAST 15T STREET
14 14
MIAMI FL 33132  MIAM! FL 33132-2460 DUUUOIUL
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State~=e—e e e = -~| . City&State . ... __ | 4 FEINumber 5-053638 Applied For
T 85 381 . Not Applicablég™|
zp ouniry Zip Country 5. Certificate of Staws Desred  [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAHCIA‘ GEORGE L ESQ‘ , Strect Address (P.O. Box Mumber is Mot Acceptable)
807 S.W. 25 AVENUE
SUITE 205
MIAME FL 33135 _ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida.
SIGNATURE
Signaturs, typed or printad name cf registerad agent and ttle if applicable. [NCTE: Registered Agent signature required when reinstaung) CATE
__8._This carporation iz eligihle tn satisfy is:Intangible =| = EILE-NOWIIH-EER-1S:$450.00— O EiseT e - :
Tax filing requirement and elects to do 5o. After MAY 1, 2000 Fee will be $550.00 : Trs;”f__’zn%ag”oﬁ'r?b”uﬁg‘nanc'”g . fgj.eg(zoh;ay Be
= . oas
(See criteria on back) 'ﬁ’ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
ThLe PSD O] Delete TLE T Crange [ Addition
NAME HORTA, ORLANDC JR. NAME
streer anoness | 1 NE 18T ST. STE 14 ) STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-$T-2IP
TITLE [ Delete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete - TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP L R £
) LT e Otae T ) [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-71P CiTY-ST-2IP
TILE T Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

13. | hereby certify that the information 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 repart is true and accuraie and that my signature shali have the same legal effect as if made under oath; that } am an officer or director
of the corporation ¢r the receiver or jiystee empowered to execute this réporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment wrfya i ike empowered. .

SIGNATURE: WA, S NGRS TR0 // 8 /oo 2pS-3W 009

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Wlasc'ron Datd Daylime Phone #
f

4




