2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name Apr 18, 2000 8:00 am
)
ANN'S JEWELRY, INC. ecretary Of State
04-18-2000 90802 039 ***150.00
Principal Place of Busiress Ma‘iling Address
8505 MILLS DRIVE 8505 MILLS DRIVE
#F-245 #F-245
MIAMI FL 3318 MIAMI FL 331834850
Suile, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 5853 Applied For
59-2 ’0 Not Applicable
&P — ——— | Coumty—"- TZip=s = Country s e Stats Desred [ $8-79 Additional |
. } 5. Certificate of Status Desired 0 Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.FHB‘)ANES' ROSANGEL Street Address (P.O. Box Number is Not Acceplable}
8505 MILLS DRIVE _
F-245
| FL 33183 - ‘
MIAM Ty FL | zipcoce
8. The above named entity submits this staterent for the purpose of changing its registered cfflce or registered agent, or both, in the State of Florida,
SIGNATURE
Signatiwe, typed or primed name of regitiorad agent and tile It applicabls (NOTE: Ragisteced Afan Signature requinsd whih mwisiatmg) DATE
9. This corporation is eligible to sdlisfy A3 Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financi
- . 3 paign Financing $5_00 May Bs
Tax filing rgqulremenl Vand el 0. After MAY 1, 2°°_° Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
“{See criteria on vacky y —{~Make Check Payable to Departmemi of State— | — ——° — e m -
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
Tme sT 7 Detete ILE O crasge [ Addition |
NAME FREIJANES, ROSANGEL NAME 2
SsTREET ApoRess | 8505 MILLS DR. F-101 STREET ADDRESS §
CITY-ST- 2P MIAMI FL CATY-ST-21P ﬁ
TILE P ] Delets TE OO Crange [ Addition | O
NAME HURTADO, ANA NAME : .
sheer aooaEss | 8505 MILLS DR. F-245 STREET ADDRESS
ciry-sr-ze, | MIAMERL ——  — S : JRV{18:1 By 1. S (R — - -
TRE 3 pelere TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CIFY-ST-2iP
TIne O Deleta e O change [ Addiica
RAME NAME
STREET ADORESS STREET ADDRESS
CIY-§1-2ip CITY-ST-2P
TTLE O Delete e (O change [ Addition
NAME T N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF eny-S1-2iP
e T oelers g IMmE : © [Ochange  [J Addition
HANE NAME :
STREET ADDRESS R STREET ADDRESS
CINV-§T-2P CIrY-ST- 2P
13. | hereby ceriify that the information suppiied with this fiing does not qualify fof tha exemption stated in Section 119.07(3)), Fiorida Statutes, | further certify thal the information
indicated on this repon or supplemental repg rug and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer ar diractor
of the carporation or the recaiver or rustee sred 1o execule this repori as required by Chapler 607, Florida Statutes, and that my name appears in Block 110r Block 12 if
changed, or on an attachment with an a0 all other like empowered.
wtoca Pre -t oy
SIGNATURE:Z_____ Yt i Yopmern 3-2 ¥~ 00  (zor28-478/
Das

OF BIGNING OFFICER Wg'fw!f? Oaytime Phone # .



