2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V55261 FILED
1 Enty Name Jan 18, 2000 8:00 am
CARRION JEWELRY MANUFACTURING, INC. Secretary of State
01-18-2000 90139 038 ***150.00
Principal Place of Business Mailing Address
36 NET ST 36 NE1 ST
SUITE 900 SUITE 900
MIAMI FL 33132 MIAMI FL 33132-2414
T L IRV ETRRERR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
65_0365748 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied  []  $8+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ] Name o . - -
’ CAHRION' JUAN CARLOS-PEREZ —. o Street Address (P.O. Box Num;er is Not Acceptable)
36 NE 1 8T e :
SUITE 900 :
MIAMI FL 33132 oy FL Zp Code

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

SIGNATURE
Signature, typad or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e ot o ™% | ptor MaY 12000 Fou wil bo Sos000 | Electon Cemmaen Francing - $5.00 vy e
gre , ) ; Trust Fund Contributicn. [0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTOAS IN 11
TIMLE D [ Delete TITLE O changs [ Addition
NAME CARRION, JUAN CARLOS P. NAME
STREET ADDRESS | 36 NE 1 ST #8060 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TIMLE O pelete TITLE [ Change [ Additien
NAME T NAME
STHEET ADDRESS h STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS - e reemeim s - - | STREETADDRESS.|.. . _ C e e .- —— L. .
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
WTLE O pelete TITLE O change [ Addition
NAME e ' NAME
STREETADDRESS [ ;. - ,. -~ STREET ADDRESS
CITY-ST-71P o e e i CITY-ST-2IP
TITLE : [ Delete TITLE [J change [ Adaition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart 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 trustee empowered 10 execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-

changed, or on an attachgent with an addresg.yith all 1 like empowered.
SIGNATURE; —fewont Q Chsryt (Tuaw . Reor-Cargion /- 4-80 (305) 3SES330

\SIGNATUHE ANDTYPED OR P\NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phone #

-

~

CR2E034 (9/39)



