2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K16835 May 17,2000 8:00 am

DON DINERO JEWELRY, INC. Secretary of State

05-17-2000 90991 030 ***150.00

Principal Place of Business Mailing Address
S030 W. 12TH AVE 5030 W. 12TH AVE
HIALEAH FL 33012 HIALEAH FL 33012-2116
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FEI Number Applied For
650035553 Not Applicable

CR2EQ034 (9/99)

Zip Country Zip Country 5. Certificate cf Status Desired O $8'75 ﬁdditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
(L =M i N Ty
ARREDONDO, CLARA T~ Steet Address (P.O. Box Number is Not Acceplable)
8930 NW 147 TERR. :
MIAMI FL 33016 pPR= N IS T D V.
Ci i de _—
YA Ed™ FL g%\b‘:
8. The above named entity submijts trl ‘atbment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’
SIGNATURE l
Signature. typed or printed amd‘Wered agenl and ttle if applicable. {NOTE: Ragisterad Agant signature required when reinstating) DATE
- T L A tma W % el e B mane e T N —
1] .
Y ;msfcl:orporanon is ehglble to satl Intanglble FILE NOW!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirerent and elects tq 4o so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
1", OFF‘-"ICEF?S AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Pome 7 PD Coglete - TITE [Kchange [ Addition
e GARCIA, RENE NAME
srheer anoRess | 1130 NW. 134 AVENUE sweaoREss | - AL RS S X
onv-sT-2f | MIAMI FL 33182 0ATY-ST-2P LS AN e N A S e A Y= i Y L V=0
TITLE ’ [ Delete TNLE YINVNCUUES 2. ¢ ZQQ@"W mmnion
NAME . NAME lc\\\ S:;' 5 ‘: q-: C_T
STREET ADDRESS STREET ADDRESS
QTy-sT-2IP GITY-ST-2P L L ’:'l":‘_.:Q\L W_RS I NSS
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS® i STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
me D Delete e [ Chenge [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
I oirv-st-ap —_ - - - - orY-st-zp | ) . - o e —_
I TInLE [ pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-29
TILE - (1 Delete TITLE [JChange  [_] Addition
NAME w NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-2IP CITY-S1-2IP R

13. | hereby certify that the mlormatlon supplieg with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental .‘n;‘- is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive Hmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment wiihrs \. 5 ess, with all other like empowered.

siGNATURE: 1)+ Reowe Gaves- V/ /00 30S-<Cr835p

HEU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




