2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G53586
DOCUM 5 Feb 29, 2000 8:00 am
B. & M. JEWELERS, INC. Secretary of State
02-29-2000 90108 039 ***150.00
Principal Place of Business Mailing Address
36 NE 18T STREET 36 NE 15T STREET
SUITE 64 SUITE 6 )
MIAMI FL 3132 MIAM) FL 33132-249% . - I L5V L R™
T e VRS IR
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59-2308744 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Daesired ] $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal -
™ O Boiuany
MONTERO, ELENA = ‘
reet Address (P.O. Box vwer ot Ao ble)
3 NE. 15T STREET Thn e S Thod oo Y4
SUITE 6433 . \
MIAMI FL 33132 %&Mwﬂﬁ —
v FL 32920

. The above named erlity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printad name of regisierad agent and titie if applicatie. {NQTE: Ragistered Agent signature raguired when rainstaling} DATE
9. This .c_orporatic.:n is efigitle to satisfy its Intangible FILE NOW!!! FEE ES- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Feyc'es
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addition
NAME BELLATIN, OFELIA HAME
street anoress | 5420 LA GORCE DR. STREET ADDRESS
CITY-S1-71P MIAMI BEACH FL CITY-S1-21P
TITLE STD [ Delete TITLE [ Change [ Addition
NAME MONTERO, ELENA D NAME
sreer anoress | 2440 MADRID ST STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST- 2P
TITLE O Delete TITLE cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADORESS
CITY-ST-ZP T - CITY-ST-78P
TIILE [ Delete TIMLE T [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TITLE O petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3){0, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature sha!l have the same logal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changeg:‘l,,“c;ri c:n an‘attachment with an address, with all other fike empowered.

SlGNAhTURE: :I‘j":,‘: OFSIGNI;«](.) Icﬁ;lijiﬁ‘[;d;E:TOR a = ] L‘P'_ QQOO BWMD%:E:L{— \3 66

CR2E034 (9/99)



