2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT
DOCUMENT # 349074 Feb 21, 2000 8:00 am
JOSE GARCIA JEWELRY, INC. Secretary of State
02-21-2000 90016 023 ***150.00
Principal Place of Business Mailing Address
36 NE. 1ST STREET 36 NE. 1ST STREET
SUITE 218 SUITE 219
MIAMI FL 33132 MIAMI FLA 331322422 HUULJ1/O
us us
T e T s AR GOE AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4., FEI Number Applied For
59-1280444 Not Applicable
s_lgpm. P Count_ry - R R ZIE"L -  Country e 5. -Certificate of Stalus Desired | $8.75 additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
GAHCIA'JOSE G Street Address (P.C. Box Number is Not Acceptable)
36 NE 1ST ST
STE 219
MIAMI FL 33132 o L [rcw

8. The above named entity submits this statement for the purpose o changing its registerad office or registerad ageni, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and nils f applicable {NOTE. Registarad Agent signature required when reinslating) DATE
- 9. This .c.orporati(l)n is eligible to'satisfy its Intangible |- ;FlLE NOW!! FEE 1S $150.00 -——s=s=|~ 10. Election Campaign Financing $5.00 May Be
Tax fmn.g rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add-ed to Foes
{See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE | DP 7] Delete s O change [ Acdition
NAME GARCIA, JOSE G NAME
STREET ACDRESS | 555 SW 27 ROAD STREET ADDRESS
CITY-5T-ZIP MIAMI, FL 00000 CITY-ST-ZIP
11PN R § § PO [T Detete TME v - . 7] Change .- [ Additior
NAME GONZALEZ, ANA M NAME
STREETADDRESS | 440 SW 19TH RD STREET ADDRESS
CTY-57-2IP MIAMI, FL 00000 CITY-ST-7P
TITLE 7] Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 7-2IP ) GITY-ST-ZP
TITLE [ Delete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 2P GITY-ST-2tP
TITLE 1 Delete TINE [ Change [ Additio:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Additio:
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 report is trug and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

7ch§_nged, oran an_aﬁachmen’t j an?ith ther like empowered. . L e
SIGNATURE: : dafii oo 305(301-70%8

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytne Phong # /

P

-




