2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 652682 Jan 24, 2000 8:00 am

1. Enty Narne Secretary of State

J. C. JEWELRY MFG., INC. 01-24-2000 90046 029 ***150.00
Principal Place of Business Mailing Address
36 NE. 18T STREET 36 N.E. 1ST STREET
303 SEYBOLD BLDG. 303 SEYBOLD BLDG. A A I
MIAMI FL 33132 MIAMI FL 33132-2403 7 U b z z’ z
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-201?356 Not Applicable
‘Eip — Courltry‘\___:ﬁ . 7ip - Courj}r‘ - -5, Cerlificate of Status.Desired izl ?&Z%@j@ngl e ]=-
| ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
: Name
CONTRERAS’ ENRIOUE’ JR Street Address (P.O. Box Number is Not Acceptable)
117 N.E. 18T AVENUE
MIAMI FL 33132
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
Signature, typed or printed name of registared agent and &ile f applicabla {MOTE Registered Agant signature requirad when reinstating) DATE
9. This _clorporatic.Jn is eligible ta satisfy its Intangitle FILE NOWI1!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do s0. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O] Delete TITLE Ol change [ Acdition
NAME CONTRERAS, ENRIGUE, JR NAME
streeT anDRess | 36 N.W. 18T STREET, STE. 303 STREET ADDRESS
CITY-ST-2P MIAMI FL 33132 ; CITY-5T-2P
TILE D ‘ O Deiete TITLE [JChange [ Addition
NAME CONTRERAS, DAVID NAME
streeT anoaess | 36 NLE. 18T STREET, STE. 303 STREET ADDAESS
cgw,g‘_r-z;p_____M.lAMl_FEsa 32 . ——— Q- CITY-5T- 2P —
TIME J O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iF CTY-ST-2P
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P GITY-S$T-2P
TITLE 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P .
TITLE ] Delete TITLE ) O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T- 2P CITY-$7-7IP

13. [ hereby cerlily that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3}{i), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empower, exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an al {th an addregs, wipall oth

AL
SIGNATURE - —— < cZre |

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

like grpowered. __J
é;/a oy 3N FSFESD 5

CR2E034 (9/99)



