1. L ’ FILED
i .2, 2002 UNIFORM BUSINESS REPORT (UBB‘)
. 85 Cad
H [ ]
| | DOCUMENT # 364476 May 27, 2002 8:00 am
1. iy Name Secretary of State
{ AMBER JEWELERS CORP' 04-22-2002 90132 020 ***150.00
Principal Place of Business Mailing Address
36 NE FIRST ST ROOM 1002 38 NE FIRST ST ROOM 1002
MIAMI FL 33132 MIAMI FL 33132
NN RRA R
2. Principal Place of Business 3. Mailing Address s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & State City & State 4. FEI Number Apph-
, 58-1375443 o
. . l . . *
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Addmo:
Fee Required
— ol o —==6~Name and"Address of Current Registered Agent 7= —=—=mrcs=|os—=m===7 -Nameand Address of New Registered Agent - ST T
Name )
SUAF IEZ’ WALTER L Street Address (P.O. Box Number is Not Acceplable)
185 S.W. 130TH AVE.
MIAMI FL 33184
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.
SIGNATURE
Signaiste. Lysed o prnted name of ragistered agent and wie it applicable. {HOTE: Registeied Agent sigiaiure required when renslating DATE
i ion is eligi isfy i i ]
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE I§ $150.00 10, Efection Campaign Financing $5.00 :
Tax filing requirerment and alects to «¢o so. =T After;May 1, 2002 Fee will be $550.00 T Fund C ibuti N
(See crileria on back) ] il Milkie; Check;iPayatile.to, Department. of-State st fung Loninbution. Added o,
H b e o Oy !«wm %:&pf.:?h.mmiw-mﬁz&nﬁﬁu—,t
; 1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IT-
TITLE PD [ pelete TITLE [ change [,
NAME AREZ, WALTER L. NAME '
stReeT annREss 1185 SW 130 AVE STREET ADDRESS .
CITY-$T-2IP IAMI FL CITY-3T-2P
TTLE i 3 pelete TITLE O Change [
} NAME OREJON, RAFAEL P. . NAME
STReeT aDDReSs (1760 S. W. 64TH AVE STREET ADDRESS :
crv-s1-2P  (MEAMI FL CITY-ST-2IP i
==E o “;TJTLE e s: e R o e Sy, ‘D:DEFFETE"’ - o THLE""";'_-E‘?": P S AT AT D SRt = Do o & "‘“E‘rﬁhanga"‘"‘?" —
B | e SUAREZ, DAISY $ Nave
i STREET ADDRESS (185 SW 130 AVE STREET ADDRESS
orv-st-2p  [MIAMI FL CITY-ST-2IP :
e [ Delete TILE O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-5T-2iP CITY-ST- 2P
_ TILE 7 pelete TiTLE _ [Jchange [
E NAME NAME "‘
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TALE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P chy-s1-7IP
13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the infor’
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or *
of the corporation or the receiver or rusiee empawered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or B
changed, ar on an attach an address, with all g e empowered, _ )
p FO 373808 7
—_— —_
SIGNATURE; &= 4 |
SIGNATURE AND TYPED OR PRINTED NAHE}NEHING OFFICER OR DIRECTCR Date Daytwre Phone &
ri -
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