2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000097921 7 Apr 02,2001 8:00 am
1. Eniy Namo ecretary of State

Sad

KENDALE JEWELHY' 'NC 04-02-2001 90041 012 ***150.00
Principal Place of Business Mailing Address
15154 SW 72ND ST 1515¢ SW 72ND ST

MIAM! FL 39190 MIAMI FL 33193 . 0380%Y

0239172

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS S8PAGE
= =
City & State T m— City & State 4. FE) Number 65‘0712538 Applied For
I S Not Applicable
Zip Counttry Zip Country™— 5. Certficate of Status Desired [ $8.75 Additional
=L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™~— . _ . _
Name
PEREZ, DALIA
Street Address (P.0O. Box Number is Not Acceptable)
15154 SW 72ND ST (
MIAMI FL 33193

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.

I

CR2E034 (10/00)

SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Regisiered Agant signature required when rsinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o ,
';";"'-lta’;ﬁﬂn;’ ?eztufeﬁsein?a"naaéEtS"rgda?é.—*g‘*—“ “""“"“mﬁﬁﬁfzuurﬁ%wsm%gssom_‘: Jg;%mwﬂﬂfmamwﬁ.ﬂﬂ;mﬁm.
o rust Fund Contribution. Added to Fees
(See criteria an back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 141
TIILE PTD O Detete TITLE [Jchange  {Z] Addition
HAME PEREZ, DALIA NAME
stReeT anDRESS | 15154 SW 72ND ST STREET ADDRESS
orv-st-zr | MIAMI FL 33193 CITY-ST-ZP ,
TITLE [ |§/Delete TILE T Change [ Addition
NAME CRUZ, ERICK NAME
SIREET ADCRESS | 15154 SW 72ND ST STREET ADDRESS
CITY-§T-2P MIAMI FL 33193 CITY-$T-2P
TITLE O Detete THLE [ Change [ Addition
NAME KAME - - o
STREET ADDRESS STREET ADDRESS - c
CITY-ST-2iP CTy-s1-7P
TITLE . - C Ooeee ™ e [ Change [ Addition
NAME . - NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Detete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' CiTY-$T-2IP
e [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP . CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
incicated 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 corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oih? like empowered.

SIGNATURE: % /b/#/}/g’,éé?. 2@6”5 z}é?/i '/ HS-352-/84/

SIGNATURE AND TYPED OR PRINTED NAf SIGNING OFFICER OR DIRECTOR " Date f Daytime Phe #




