2001 UNIFORM BUSINESS REPOI“‘ (UBR) FILED

. Jan 23, 2001 8:00 am
P 1 # 652682 | Secretary of State

J. C. JEWELRY MFG., INC. 01-23-2001 90117 037 ***150.00
Principal Place of Business Mailing Address e
36 NE. 15T STREET 3 NE. 15T STREET
303 SEYBOLD BLDG. 303 SEYBOLD BLDG. 607314
MIAMI FL. 33132 MIAMI FL 33132
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2017356 - Not Applicable
“ip Country Zip Country 5. Cenrtificate of Status Desired O $8.75 Adiional
’ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
CONTRERAS' ENR'QUE' JR Street Address (P.O. Box Number is Not Acceptable)
117 N.E. 15T AVENUE :
MIAMI FL 33132
City FL T Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE
Signatures, typed or printad name of registared agent and title if applicable. {NOTE: Reglstared Agert signatura required when reinstating) DATE
. - . . . . m
9. :hlsfﬁ'orporatpn is alitglblg trl) satmslfy:s Intangible A : F!Li:lOW 01 FFEE IS.“:@@O 10. Election Campaign Financing $5.00 May B
a2x ing requirement and elec $ 10 do so. Hfer MAY 1, 20 o2 wi 0.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE Jchange [ Addition
NAME CONTRERAS, ENRIQUE, JR NAME
STREET ADDRESS 36 N.w. 18"‘ STREE"' STE_ 303 STREET ADDRESS
CITY-ST-21P MIAMI FL 33132 CITY-S1-2IP
TITLE D 3 oelete TITLE O change  [] Addition
NAME CONTRERAS, DAVID NAME
STREET ADDRESS | 36 NLE. 18T smEer’ STE. 303 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CITY-$T1-2IP
TWLE [ pelete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-8T-ZiP CITY-5T-2IF
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T- 2IF
TnE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP . CITY-ST-ZIF
TITLE [ Delets TITLE [JChange [ Addition
MNAME NAME.
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and rate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empo! ute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed,oron Il o?h ikzmgowered.
SIGNATURE: e S

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER DR DIRECTOR Dale Daynime Phone #

0155196

CR2E034 (10/00)



