2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name

B & V GEMS & MINERALS CORP.

P95000070766

Principal Place of Business

9515 NW 42ND ST.
SUNRISE FL 3335t

Mailing Address

9515 NW 42ND ST.
SUNRISE FL 33351

2. Principal Place of Business

3. Mailing Address

F6SO wesTwesD) IR

Suite, Apt. #, etc.

Suite, Apt. #, alc.

FILED ;
May 27, 2002 8:00 am -
Secretary of State

05-27-2002 90498 049 ***150.00

TR

DO NOT WRITE IN THIS SPACE

LPT 523

City & State City & Stale 4, FEi Number 65'06%399 . Applied For
st e o i ae e AT AR AC— fEEORAPA - e | e : c oo T Not Applicable |

ap Country 323“)3 ‘Z [ Country 5. Cerlificate of Status Desired a ?g'gesq Lﬁ:::;ﬁtional
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name F

zoetico ] placiA ES G

\s MACIA, FEDERICO M Street Address (P.O. Box Number is Not Acceptabie) \

848 BRICKELL AVE. )

SUITE 601 45 ALHAmBLA cifcle % 20)

MIAMI FL 33131 iy EL

CORPL Endies

Zip Codegg)gt{

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and tite it applicable.

(NOTE: Registered Agent signaturs required whan reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Added 1o Faas

{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e D X Delets TITLE 'f-?"Ft—éﬁl DIERCT £ MXcrange O Agdition | 5
NAME HERRERA, VICTOR NAME & Heceern , v acmﬂ &
streeT aporess | % 268 S.W. 31ST STREET . STREET ADORESS SIS MW Gd ST &
orv-sr-ze | FT. LAUDERDALE FL 33315 GITY-S7-2P Fr LAVDeLOAL ¢ 3 235 g
TME O Delete TITLE ffes JOCNT (] Change ﬁ Addtion | &5
NAME NAME Helge tA VICT IR

| =STREETADDRESS.| oo oty vmrm = no | menc e fomee s || STREETADORESS. .. S G YW+ Ga-A e_.. . ) R
CITY-§T-2P CITY-7-21P 77 LAVOERonLe , F L < 335 |
TITLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p :
TITLE [ Delete TITLE . [ Change [ Addition | *
NAME NAME )
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-57-27IP
TILE O Delete TITLE [ Change [ Acition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P .
TITLE [ pelete TME Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-5T-2iP

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental reggft is try

of the corporation or the receiver or trusteefe
changed, or on an attachment with an adgfre ]

SIGNATURE: ___ SIGN

,(/r
O
ity

e empowered.

EQUIRED

iling doeggnot qualify for the exemption siated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
eterand that my signaiure shall have the same legal effect as if made under oath: that | arm an officer or director
Beffute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

o/02 75738356/8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF CIRECTOR

/ 7 Date Daytime Phorie #




