FILED
2000 UNIFORM BUSINESS REPORT (UBR) May 01, 2006 8:00 am

DOCUMENT # & Y9839 Secretary of State
1. Entity Name . 05-01-2006 90386 013 ***150.00
VALENCIA JEWELERS, ING, 65-0083112
7161 SW. 117 AENUE -+~ :
MIAMLFL33183 . co te
Principal Place of Business Mailing Addreés \/
VALENCIA JEWELERS, INC. 65-0083112 ~ .
Al 0 17 AVENGE, Martin A. Drutz, Accountant :
WAL AL 8966 S.W. 87 Ct., Suite 12-A 014
MIAME, Miami, FL 33176 40075
2 Principal Place of Business 3. Mailing Address ’
. Suiie, Apl. #. etC. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & Stale City & State 4. FE! Number . Appligct For
f -~ OO}J /7L Not Applicable
Zip Country Zip Country 5. Certiticate of Siatus Desired 0 ?eae.;ilﬁf;!mona'
6. Name and Address ::lf t‘{grrenl Ragislqred Agar!! 7. Name and Address of New Registered Aqent

Name

Street Address (P.O. Box Number is Not Acceptable)

J ~ +

City FL ij Code :

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Fa
i

SIGNATURE o
Signalure, typed of pooed ndr'ui{pl ragisteredd agenl and ile f apphcatsie. (NOTE: Regpstered Agent signatuwe requited whan reinstaung) DATE
9. leus carporation is eligible to satisfy its lntanqible FILE NQWH!_FEE.IS 3159.90 B 10, Blecition Campeign Financing $5.00 May 8o,
Tax filng requirement and elects to do so. . - AfterMAY 1, 2000 Fse witl:be $050,00 Trust Fund Contribution 0 Add.ed o F is !
{See criteria on back) 4 .Make Check Payable to Department of State ' are
| 11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE p [ oetete TILE [J Change [ Additicn
HAME - NAME .
M Arteo 4" Umre ‘

STHEET ADDRESS — f STREET ADDRESS )

CUIY-§T-71P ( 4 ) ¢ S o ) CITY-ST-7P :

HILE [ telste TITLE {QChange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CTY-$T-2iP CITY-§7-21P 1

TE - | e L - - - 1 veme me - - = T [JChange [} Addition
NAME NAME l

STRFET ADDRESS . STREET ACDRESS

CiIY-ST-218 . CITY-§T-21P :

TITLE ' 3 belste” TITLE " [lchangs (O Addition
HAME NAME . H
STREET ADDRESS ' STREET ADDRESS !
CITY-ST-ZF CITY-51-21P i
i [} Delets TiTLE ClcChange [ Addiliu:n
NAME NAME ' !
SIREET ADDRESS STAEET ADDRESS :
CHY-8T-ZIP : CITY-$1-21P ‘
WLE T O Delete FIILE [ Change [ Addition
NAME NAME A !
STREET ADDRESS STREEF ADDAESS :
CITY-57- 2P CHTY-ST-2P |

13. | hereby certify thal the informatjon supplied with this filing does not qisalify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation |
indicated on this report or supgfemenntal report is true and accurale and that my siggatyre shall have the same legat effect as if made under oath; that { am an officer or director |

ot the corporation or the recgler g truslee empowereg/lo gxecule this report as i@ dd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i,
changed, or an an attachr 1 an address, with er like empowered. v
o 5

SIGNATURE:

(e - fusracT Y l-& BPs. 5954§00

7/ TSIERATURE AMCTYPED OR PRINTED NAME OF SIGNINGAGHFCER OR DIRECTOR Duytaro Phone

CR2ED34 (9/99)




