2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# 652682 Jan 31, 2002 8:00 am
1~ Eniy Name Secretary of State
J. C. JEWELRY MFG., INC. : o 01-31-2002 90041 046 ***150.00
Principal Place of Business Mailing Address ’
35 NE. 15T STREET 36 N.E. 18T STREET
303 SEYBOLD BLDG. 309 SEYBOLD BLDG.
MIAMI FL 33132 . MIAMI FL 33132
s " IRV EER AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NCT WRITE IN TH!S SPACE

City & State . City & State 4. FE! Number Applied For

59—2017356 Nat Applicable
& Country p Country 5. Certificale of Status Desired [ $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name s
Conferns |, Erigee, Jr2

CONmERAS’ ENR|0UE' JR Street Address (P.O. Box Number is Not Acceplable) !
117 NE. 1ST AVENUE 26 AD JE STReEr # o3

MIAM) FL 33132

Zip lgpde

- /) / At A FL 735

8. The above nam ity submits this statemfor th purposg of chan%registered office or registered agent, or bath, in the State of Florida.
sianaturmed e Ly W/é LC:-' N

igndfiure, typad or pri}é name o{registered agent and litle it applicable, / ((NOTE: Registered Agent signature required when reinstating) DATE

~ I o ) I o odmm
9. 1hrsfﬁ9rporat|9n is eilglb\j t? satlsfycljts Intangikle FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing r?QUIfemEﬂt and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on baok) O Make Check Payable to Depariment of State
tment o .
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TILE ixtChange [ Addition
NAME CONTRERAS, ENRIQUE, JR NAME - '
smeeT aporess | 36 AW, 1ST STREET, STE. 303 smeeTaooRess | 36 AVE ! ST #3003
CITY-ST-2P MIAMI FL 33132 CITY-5T-2P -
TITLE D 7 petete TITLE [Rehange 7] Addition
NAME CONTRERAS, DAVID NAME
B I57.
STREET ADORESS | 36 N 1ST STREET, STE. 303 STREETADORESS | B o ALE ‘ 4307
CITY-ST-7IP MIAMI FL 33132 ’ CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TLE (] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP : CiTY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-5T-7IP
P

13. | hereby cerlify that the informalion supplied with this filing does nojdUalfy for the g em;:‘»lion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurg ang'that my giGnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recosfer of trusice empowerad to exaglite thig report agfrequired by Chépter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attach an address, with all other pke emfowerad.
SIGNATURE: ’
Date Daytime Phone #

3 N b e A

IGNING OFFICER OR mnE(;;o’n

[P UE - PV

[A%Y

CR2E034 (9/01)



