ZUUV UNIFULIVI BUDINEDD NEFVn |(WDN)

prew—— T FILED
DOCUMENT # =27 578777 Apr 25, 2000 8:00 am
CAPITBL‘.(-Z]"% ING JEWERLY,INC. - ecretary of State

04-25-2000 90002 041 ***150.00

Principal Place of Businass Mailing Adaress

14 N.E. 1ST AVE # 507-2 14 N.E. 18T AVE # 507—131

MIAMI FLORIDA. 33112 'MIAMI FLORIDA. 33132 0067863
2. Principal Plage of Business 3. Mailing Agoress .
Sune. Apt. #. elc. Suite, Apl. #. elc. . DO NOT WRITE IN TH;S SPACE
City & State City & State 7 4. FEL Number | [Acphed For
: 59-1838740 - Not Applicable
Zip [ Country a0 Coumrj;: 5. Certificate of $1aws Desired 0 Eei'g; ‘?fefg"ona'
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
. Name
MIRTA FERRER o : -~ - - - -
50 N.W. 43 PLACE # 16 ) Srreet Address (P.O. Box Number is Not Acceplable)
MIAMI FLORIDAZ331I25 .
City FL Zip Code

8. The abave named entity submits this staternent far the purpase of changing s registered office or ragistered agent. of both, in the State of Florida.

SIGNATURE i
Signature typed or annted name of registerea agant ana Litke  apricanie {MOTE" Flegisiered Agent SIgnalure recurea wher reinstatag) DATE
o Tos ot s ol i s i Gecton Corvagn rorers 55,0y
,g - ' Trust Fund Contribution. Added to Fees
- (See criteria on back) , O .
11. QFFICERS AND DIF\‘ECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ggﬂﬁ ER MIRTA : O Delete - TIMLE O change [ Addition
NAME g NAME : |
7 ) .
STREET AQORESS EIO N.W.. 4 3 PLAVE # i 6 e STREET ADDAESS v P
oITY-7- 2P IAMI FLORI DA. 33125 w3 L ovesta s ,
HE . O petete % TILE SR O change [ Addition
*  PBrrer MIBTA 8 N S . ;o
iz onomegs PO N W. 43 PALCE #1l6 - | STREET ADDRESS ‘ .
e2p  MIAMI 'FLORIDA.33125 emy-51-20 '
= T ' 7 Deiete TLE . [ Crange [ Addition
e e e Som e e e R ME T . o - - - - -
STREET ADORESS
, . . CITY-ST-2P "
-1 . 1 Detete TRE - J Change () Addition
B} ‘ NAME
LLiAronnS ' ' ' SIREET ADDAESS
AR ) CITY-ST-2IP
- i . O Deete TITLE [ Change []A::Iqitiun
. ‘ - NAME )
SRRt . STREET ADDRESS
gt e S . A oryestze _ ‘
. ' [ Delete TTE O cthange [ Additron
N ) ) ) : NAME: '
e o - | smeeapoRess
oo . . CITY-ST-2IP

= | hereby cerlify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
ndicated on 1his report or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under oath; tral | am ar: officer or director
of the corporation or the receiver or trustee empowered 10 execule this repart as required by Chapter 667, Flonda Slalu[es and that my name appears in Blogk 11 or Block 12t
changeg. or on an atigchrgent with an adgress, with alt other |y powered.

R ATURE:

PRESIDENT 7/ DIRECTOR 04/10/00

NAME QF'SIGNING OFFICER OR DIRECYOR Date DOayume Prane #

FPYPENTA (00



