FILED

AV SSEIE0

CR2E034 (10/02)

Daytime Phone 4

2003 FOR PROFIT CORPORATION A .
UNIFORM BUSINESS REPORT (UBR r 10{_ 2003f88-?()t am
1. Endity Name 04-10-2003 90082 037 ***150.00
RODOLFO SANTAYANA JR, JEWELRY, INC.
Principal Place of Business Mailing Address
37 SW 122ND AVENUE 917 SW 122ND AVENUE
MIAM) FL 33184 MIAM) FL 33184
Suite, Apt. 4, etc. . | Sue.Aet e — ] CHECK HESE IF MAKING CHANGES . —mmamm
City & State City & State 4. FEI Number Applied For
) 59-2331638 Net Applicable
zi Zi Count ition
P Country P ounity 5. Certificate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
AY, ! A L Street Address (P.O. Box Number is Not Acceptable)
3778 SW 135TH AVE
MiAMI FL 33175
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. + am familiar with, and accept
the obligations of registered agent.
SIGNATLRE -
g Signature, typed or printad name of registered agent and title if applicable. {NQOTE: Ragistered Agent signature requirad when rginstaﬂng) DATE
)
'JAﬂF“RnE N‘?\ZO!OIS ';EE I_s“ i‘ 5;)5(5,?] 00 9. Election Campaign Financing $5.00 May Be
o Anter Way 1, "ee Witl be iy Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State )
110~ -~ e o e ST EEORRICERSAND DIRECTORS ~"— o sr——nivx R == »on =~ 2 ADDITIONS/CHANGES-TO.OFFICERS AND DIRECTORS !N 11
THLE PD 1 pelete TITLE CJcnange [ Addition
NAME SANTAYANA; RODOLFO NAME
sTREET ADDRESS | 3778 SW 135TH AVE STREET ADDRESS
GITY-ST-2IP MIAMI FL CITY-ST-21p
TITLE sD [ Delete TITLE CJchange [ Addition
NaME SANTAYANA, MARIA LUISA NAME
STREET ADDRESS | 3778 SW 135TH AVE STREET ADDRESS
CITY-S7-2P MIAMI FL CITY-ST-2tP
TiTLE CJ Delete TILE [J change [ Adcitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21IP CITY-§T-ZIP
TIMLE ] Delete e [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP : CITY-8T-21P
me [ nalete TITLE [Jchange  [7] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
TlevesTaR = e s e e e N ST P e e . o _
T 3 Oelete TmE Dl Chengs (1 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I0 CITY-ST-2P
12. | 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 eport 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 cfficer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anattachment with an address, w | gfher like empowered.
- r]ﬂ”&l(.ﬂ N\l o / 7 )
IV ED g SEiry Do) S . A 3 ATESFLRBTT
- = Da;

SIGNATURE:
|

SIGNATURE AND TYPED OR PRINTED NAME OF smmm{/ﬁncsa OR DIRECTOR @
.



