1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G50449

us

1. Entity Name
TOMAS MONTALVO JEWELRY, INC.

Principal Place cf Business Mailing Address
14 NE 18T AVE 14 NE 15T AVE
Bt0 8t0
MIAM) FL 33132 MIAMI FL 33132
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90362 030 ***150.00

AR ERER RO RB MR

DO NOT WRITE IN THIS SPACE

City & Stai ity & State 3. FEf Number 59-2302765 Applied For
Not Applicable
Zip Cauntry Zip Couniry " . $8.75 Additional
o . §. [;tefuflgala of Status Desired 0 Foo Required {
~ 777778 Name and Address of Current Reglatersd Agent 7. Name and Address of New Registered Agent
- . [ Name _ . A
, EMERY B, C.PA, PA Street Address (P.O. Box Number is Not Acceptable)
(7700 N KENDALL DR.. . Soa v s 9655- South--Dixie Highway,- .3rd Flocor -
STE 805 '
MIAM) FL 33156

ciﬁ:i.ami

Code

FL | %55%%6

8. The above named entit

SIGNATURE

ol changing its registered office or registerad agent, or both, in the State of Florida.

tatermant for the Dg

{See criteria on back)

Szl
Signature, typed or printed name of 1pfetiarad agernt and Ltk if appicable. (NOTE: Ragistered Agund signalure regutted when reingiaing) DATE
— .
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!I! FEE IS $150.00 16: . .
‘ . . 0. Election Campaign Financing $5.00 may Be
Tax filing requirement and elacts lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Depariment of Stata

13. | hereby cenity that the information supplied with 1his i

changed, or on an attac

SIGNATURE:

g

indicatad on this repart or supplemental repor i§ true an

accurate and that my signature shall have the sama tegal effect as  made undar oath; that { am an officer or director
of tha corporation or 1he receiver or trustea empowerad to execute this report as required by Chapter 607, Fiorida Stalutes; and that my nama apoears In Block 11 or Block 12 if
ant with an address, with all olher lika empowargd.

W o/ﬁgbﬂ- /%Nm//vo &bﬁﬁ;? / 27/9/ 30 g8 /3

11. OFFICERS AND DIRECTORS | K2 ADDITIONSCHANGES 1O QFFICERS AND DIRECTORS N 11 .
e [ [ Delete TIILE O Change [ Addgition | &
NAME MONTALVO, TOMAS NAME g
streer acoress | 8624 SW 180TH STREET STREET ADDRESS 3
CiTy-§7-2P MIAMI FL Y- ST-21P g
W ST O Detete e Clthane Ol Addiion | &
HAME MONTALVO, YOLANDA - NAME
STREETADDRESS | §B21 SW 180TH STREET STREET ADDRESS
o572 MIAMI FL B CTY-§T-p 3 ) )
NE, [ Detete TILE [ Change [ Addition
NAME HAME

_STREETADORESS.| - - . L. S -7 F. 2 U — —— ——-
CTY-§1-2P © f crv-stap
me O] Dents TME O Change [ Addiion
NAME NAME -
STREETADORESS |~ _ _ . o - . .. N _STREETADDRESS T e —— e, -
CITY-§7-2P ' CIvY-ST. 2
TITLE [ oetere THE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADOAESS
CITY-$1- 2P cITY-ST-21p
TME 3 Delete THLE [ cChange [ Addition
RAME RAME i
STREET ADORESS | ~ STREEF ADDRESS ]‘
CAY-ST-IP omy-sTzp R _

does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. J further centify that the information

| 7

SGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR -

&

s7
]

Daytima Phons #




