2002 UNIFORM BUSINESS REPORT (UBR) FILED
Mar 14, 2002 8:00 am

DOCUMENT # 670355 S r
T~ Enty name ecretary of State
FERNANDO'S JEWELERS, INC. 03-14-2002 90010 006 ***150.00
Principal Place of Business © Mailing Address
926 58TH STREET NORTH 926 56TH STREET NCRTH
TYRONE SHOPPING CENTER TYRONE SHOPPING CENTER
i B T
—— — (AR TR

Suite, Apt. #, efc. Suile, Apt. #, elc. . DO NOT WRITE IN THIS SPACE

City & State i City & State 4. FEi Number Applied For

: 59‘2045044 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggqlﬁ?e‘ﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CARDENAS' _IEERNA-NDO T F Street Address (F’:d Bc;x Nurnber is Not Acceptable)

926 58TH STREET NORTH

ST. PETERSBURG FL

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 nama of registerad agent and title i applicable. (NCTE: Registered Agent signature required when reinstating) DATE

¥ . . ' P . . . 1

9. Th\sf§9rpora1|9n is ellglblde th> sallsfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fung Contribution. L]  AddedtoFees
{See criteria on back) O Make Check Payable to Department of State . :

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVD [ oelete TITLE [ change  [J Aodition
NAME CARDENAS, FERNANDO R. NAME

sTReeT anoress | 926 58TH ST. NO. STREET AODRESS

CITY-ST-21P ST. PETERSBURG FL CITY-ST-2P

TITLE STD [3 Delete TITLE [0 Change ] Addition
Nave CARDENAS, ELISA R. N

sTaeeT Aopaess | §26 58TH ST. NO. STREET ADDRESS

orv-si-or | ST, PETERSBURG FL ' ov-st-2e

me [ Delete TME [ Change [ Addition
NAME NAME

STREETADDRESS | STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

me | 0T ] oelere” ~ TITLE [Jchange ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TMLE [ Delete THTLE [ Change T Addition
NAME NAME

STREET ADDRESS Il smeer apomess

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp\ememal report is true and acourate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporanon or the giver or trus! mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(]

{
§ NA'FNET\MT\U‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data '\ Daytime Phong #

" CR2E034 (9/01)

&{ AR pbune B CRRpEAL  3-¥ lee /;}')73?7"6//7

¢
3
i

>

-
~



