MWW WAV WV DUDSINEDD HEFUHKT (UBR,

DOCUMENT # 513201

1. Entity Name

R.E. JEWELERS ENTERPRISES, INC.

Principal Place of Business

36 NE ST ST STE 227
SEYBOLD BUILDING
MIAMI FL 33132

Mailing Address

36 NE 18T ST STE 227
SEYBOLD BUILDING -
MIAMI I, 33132-2436

2, Principal Piace of Business

3. Malling Address

Suite, Apt. ¥, et

Suite, Apt. #, etc.

FILED
Apr 18,2000 8:00 am
ecretary of State

01-18-2000 90043 003 ***150.00

IRV

DO NOT WRITE IN THIS SPACE

r ‘
City & State City & State 4, FEI Number Applied For
59‘169%’79 Mot Apphicable
Zip Country Zie Country 5. Certilicate of Status Desired O $8.75 Addiiional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of Hew Registered Agent ]
—= - - | Name - . N
ESPINOSA. ROGELID ESPpsa "RociEly IR.
il Sireat Address (P.C. Bax Number is Not Acceplable)
3220 SW 118TH CT
MIAMI FL 33175 ,
- BIK, SH. /38 e
' City . Zip Code
], FL | $50%

8, The above named entity submits this statement lor the purpose ol changi

-

snewmuae@éﬂm_?ggﬁlﬁf

gnature, Typed of grinted nanwt of regslurgd agent and Hio f apphcable

its regisiered office or registered agenl, pr both, in the State of Florida.

g A, FR3/7 0
(V4 trf}}é Rogislored Agent gkfnalua regured wmryﬁuslaunq] . DATE

9. This corporation is eligible 10 satisly its Intangible FILE NOWII!| FEE IS $150.00 ) . )

Tax liling requnemen:gana elocts to do so. Atier MAY 1,2000 Foe will be $550.00 10. i'ﬁ::'g:n%ag’;i:'r?;uﬁg’:“c'"g O f?dﬂ)lo‘\;:éf@

(See crileria on back) O Make Check Payable to Department of State ‘ :
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 4#
TLE Ps mslele TITLE 25 . . GFChange [ Aogtign
NAME ESPINOSA, ROGELIO JR. NAME EEPINGSH ToodEerd TR,
STREET ADDRESS | 3220 SW 118TH CT SRETACONSS | F P 4y Sl Sy e
CiY-sSi-1p MIAM! FL 33175 CHTY-$T-21P Ay 4/”,‘1 =, 837
ne 3 peee THE ’ Ol change [ Addion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY.S1-2P
e ] etete TILE Dthange O Adoion |
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
FITLE (7 peete TITLE O ohange T ascibvon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7- 2P CITY-51-2IF
TLE O Detete TITLE Cchange [ Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P ClIY-ST-21P .
TTLE T pelate TME w O Change [T Agzuen
NAME NARE
STREET ADDRESS STREET ADDRESS |
CilY-§T-2p CITY-ST-2P (

13. | hereby certify thal the information supplied with this filing does not qualify
indicated on this report or supplemental report is true and accurate and th
of the corporation of the recever or trustee empowered 1o execute this re

changed, ¢r on an altach

SIGNATURE:

SIGNING QFFICER QR BIRECTOR

for the exemption stated in Section 1 18.07(3)(3), Florida Statutes. | further certify that the information

at my signature shall have the same lega efiect as i made under cath; that | am an officer or director

port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with an address, with all other like empowerad.

Qavtime Prone

!
8



