2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 11, 2001 8:00 am
DOGIMENT # J55990 Secretary of State

MIAMI LAKES JEWELERS, INC. 05-11-2001 90012 004 ***150.00
Principal Place of Business Malling Address
6795 MAIN STREET 5755 MAIN STREET
MIAMI LAKES #L 33014 MIAMI LAKES FL 33014
us . us
o
s ST YRR AR R AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State |4, FEI Number- 59‘2766896 R Applied For
Cee e ’ Nat Applicable

Zi Zi ount it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIGUEL GONZALEZ 7 m /_(7 % Street Address (P.0. Box Number is Not Acceptable)
6580-AKEBEUEDR— - Ao £

MAMHAES P01 7y LSS 1z 33%

- City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
. Thi ion is eligi tisfy its | ibl FILE NOW!!! FEE 1S $150.00 ' N ‘

8 Ih'sf?”p"ra“‘_‘r” ;:n'tg'b's tc” S?slst ;(;j Sr;tangnb e At Lt 1 o F“E !“$he $550.00 10. Election Campaign Financing $5.00 May Be
axliling requirel and elec - er , ee wi - Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

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

TITLE PD O pelete TILE P [cfange [ Addition

NAME GONZALEZ, MIGUEL NAME G{D)A{ ZAXEZ 47/50 EL

STREET AD0RESS | 6560 LAKE BLUE DR SRETMORESS | /7 RE O N 159 TE~A7~

OTY-ST2P | MIAMI LAKES FL -S2 | G APLES AT FB e

TinLE VP O Gelete TITLE v/ - ange [ Addition

N GONZALEZ, CARIDAD NAME é@ﬂm M&@

STREET ADDRESS | 6560 LAKE BLUE DR STREET ADDRESS | 7 £2%5,15 ﬂ% PICALL . L

_OM-STZPT | MIAMI LAKES FL 33014 CST2P | SPUHIDS L o R3vg

TiTLE [ Detete TILE [J Change  [] Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TITLE T Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST1-2IP

TITLE O pelete TITLE [JChange [ Additicn

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 officer or director
of the corpoeration or the receiver ustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; angythat my name appears in Block 11 or Biock 12 if
changed, or on an attachment with An address, with all other Jj powered.

SIGNATURE:

Daytime Phone #

-
£
i
.
-

CR2E034 (10/00)



