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' - - FILED 2
—_. 2002 UNIFORM BUSINESS REPORT (UBR) g
e TR e N e e e e = o . N —— o ~I
= === p —= [} G
¥ Enity Narme ecretary of State
 SUZE JOYERIA, INC. 04-10-2002 90473 010 ***150.00
Principal Place of Business Mailing Address
838 WEST FLAGLER 8T B38 WEST FLAGLER ST
MIAMI FL 33130 MIAMI FL 33130
2. Principal Place of Business 3. Mailing Address Hml“l |I| m" |! Ilml ’lm “I. I“"I‘l“ IIIII |||“ |||.||,||”|||
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
65—01 1687? Not Applicable
2o Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent .. ...7. Name and Address of New Registered Agent .
Name
MONTEFU' LUIS M Street Address (P.C. Box Number is Not Acceptable)
838 FLAGLER ST
. MIAMI FL 33130 o e
W . 1 Ciy FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and tille if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
=8 =<This" ion-is-eligi i i ] SR T 1L N Lo :l o e i b g T e S S et = = i e SRENET] P
~9; ¥hlsfﬁ.c=rporallc?n is-eligible tT s?tlsfyclits Intangible FILE-NOW!1!. FEE |s| $150:00 0= EiScton CamEaIGT Financing $5:00 T 5s
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) £ Wake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete ILE ] Change ] Addition §
HAME MONTEFU, LUIS M HAME &
STREET ADDRESS | 838 W FLAGLER ST 1| swReeT aDDRESS FOS
CITY-§T-2IP MIAMI FL : CIry-5T-7P w
- o
TITLE VPS [3 Delate TITLE [ Change [ Addition | G
NAME MONTEFU, MARINA T | nave
STREET ADDRESS | 838 W FLAGLER ST STREET ADDRESS
CITY-ST-2IP MIAM! FL ' CITY-ST-2IP
THLE : [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LE [ pelete TILE O change  .[O) Addition
NAME- T e e R 2 NAME s — e e me— T e S =R CA
“"STREET ADDRESS STREET ADDRESS
ClTy-8T1-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-87-2IP CITY-ST-2IP
TITLE [ oetete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenmith an addresgrwith all other like empowered.

SIGNATURE: (X3=/«

CND e e e ey
.. LUIS M MONTEFU-Pres 03-20-02 305 545.993

U 2
INTED N‘RME OF SIGNING DFFICER OR DIRECTCR Cate Daylwme'P'none #

E AND";'?ED ﬂn

SIGNATUR



