2001 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE:

L ]
DOCUMENT # 319359 Apr 23, 2001 8:00 am
1. Entity Name S
SUAREZ JEWELRY INC - ecretary of State
-
04-23-2001 90001 044 ***150.00
Principal Place of Business Maliling Address
10613 NW 12TH ST 10613 NW 12TH ST
INTERNATIONAL MALL #1029 INTERNATIONAL MALL #1029
MIAMI FL 331722731 MIAM! FL 331722731
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-1 172222 Applied For
e . iR N Not Applicable
Zp Coumry Zip Country 5. Cerificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, GIL
Street Address (P.O. Box Number is Not Acceptable)
10940 SW 25TH ST (
MIAMI FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registerad agent and titla if applicable. {NOTE: Registered Agent signatura raguirad when reinstating) DATE
i ion is eligi isfy i i Wt FEE IS z . L
9. This corporation is eligible tc: sat\sfy(ljls intangible At FI;EWN"O ot i[|$;e5250509 o 10. Election Campaign Financing $5.00 may Be
Tax f"'”Q rgquwrement and slects to do so. er ? ee wi . Trust Fund Caniribution. O Added o Feas
{See criterla on back) 0 Make Check Payable 1o Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Celete TITLE [ Change [ Addition
NAME SUAREZ, GIL o NAME
staeeT anoress | 10940 SW 25TH ST STREET ADDRESS
CITY-ST-2P MIAM! FL CITY-ST-ZIP
TILE S 7 Delete TLE [J Change [ Aadition
NAME SUAREZ, ALEXANDER NAME
. STREETADDRESS, | 10040 SW 25TH.ST.— — . —— . ...} sTRerT anDRESS - . o e e -
CITY-ST-2P MIAMI FL CITY-ST-2IP
TILE [ pelete TILE [ changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-57-2IP
TITLE O pelete TITLE crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 Delete TITLE [J change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP
13. | hereby certify that the information supplied with tai@iling goes not qualify for the exemption stated in Section 119.0753)(i}. Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is and/faccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or tru =14 p bd 36 execute 1his 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 wnh ap acidr fvittyall Sther like empowered.,
SIGNATURE AND TYP boR D NAME QF SIGNING QFFICER OR DIRECTOR Daytima Phone #

CRZED34 (10/00)



