2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000010287
1. Entity Name .
SALOMON JEWELRY LLC F H L E:’ D
R
Principal Place of Business Mailing Address 0, FEB 22 PH l!: '48
2133 RENAISSANCE BLVD.. UNIT 205 2133 RENAISSANGE BLVD. UNIT 205
MIRAMAR FL(S302D MIRAMAR F TE ELC zﬁAASHSY Gl ~> ff\i L.
I e Hlllll“|1||||l|||||l||0\||!|!| i
Suite, Apt. #, Ftc, Suite, Aptfi#, etc. Dé NOT WRITE IN THIS SPACE
City & Stat City & S§ 4, FEl Num Applied For
v& SNy ’ SW “gj LERYAY Nzlto:pplizable
le.?..? 025 sy j@zg’ Country 5. Certificate of Slatus Desired 0 ?ese ggq l‘::’:é"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
g:;EﬁEi]gT:SERI:b: A Street Address (PO, Box Number is Not :Acceplable)
CORAL GABLES FL 33134
City FL Zip Code

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

— e P — —— - — e e ~ i

-SfGNATUHE — me - e e = e e
Signature, typed o Dnntad name of regls\sred agant and titie if aDDucablo {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES

TITLE MGR ’ ' O Detete TITLE T (8 Change [ Acdition
NAME JOYAR. JOSE SALOMON e j ose. .Sqlb MoN eyq

streer a0oRess | 2133 RENAISSANCE BLVD., UNIT 205 L STREET ADDRESS .

CITY-ST-2P MIRAMAR FL{33023 )~ LY CITY-ST-21P ‘ 330 25

TILE MGR O oelete TITLE 0 Change [ Addition
NAME MONTUFAR-GARCIA, FERNANDO i NAME ‘

staeet soomess | 2133 RENAISSANCE BLVD., UNIT 205 5T STREET ADDRESS

crv-st-ze” | MIRAMAR FL" 33g28 —— =7 - - = fom-srze- - ' 330—25_' -

TITLE MGR O Detete TLE ' [ Change  [] Addition
HAME RAMIREZ, JORGE ENRIQUE NAME

smeeTaDceess | 2133 RENAISSANCE BLVD., UNIT 205 : & STREET ADDRESS :

CITY-ST-ZF MIRAMAR FL 3862% . CITY-ST-7IP 33015'

TITLE ' 3 pelete TITLE [J Change  [J Addition
NAME NAME <
STREET ADDRESS STREET ADDRESS =m0 :! = !
CITY-5T-2P : CiTY-ST-ZIP —’ o e ’r ?;lzf]lﬁ %"_le
TTA 3 belete TITE

NAME NAME

STREEY ADDRESS , STREET ADDRESS

oITY-or-2P CITY-S1-21P

TITLE (] Delste TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

11. | hereby certify that the information supplfghi with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accufate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited Lability company or the receiver Bt trustee empowergd to exece this report as required by Chapter 608, Florida Statutes.

SIGNATURE/ X 37 ) vz-of—zoof

SIGNA 0 oR P‘ryfn "‘9& snemmyﬁmma MEMBER, MANAGER, ORl AUTHORIZED REPRESENTATIVER, ./ Date Daytime Prone #
o +

- T
3 .

3V SE1/000

CR2E083 (11/00)



