2002 UNIFOQRM BUSINESS REPORYT (UBR)

FILED

DOCUMENT #

1. Entity Name

PALM JEWELRY, INC.

L17717

Mar 13, 2002 8:00 am
Secretary of State

(03-13-2002 90056 032 ***158.75

Principal Place of Busingss

4106 PALM AVENUE
HIALEAH FL 330124452

Mailing Address

4106 PALM AVENUE
HIALEAH FL 330124452

WA ER AN

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0149958 Not Applicable
&ie Country Zip Country 5. Certificate of Status Desired O $8'75 Aldd‘rtional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
R ———— e e L% em——— e el —— - - Name =

BEROVIDES JESUS
321 E. 39 PLACE
HIALEAH FL 33013

BEROVIbES . FATimig _ (5/3)

Streel Address {P. OLJX mefr 1%0 Acceptable)

ZZZzgrm Linkes, FL

City

FL

Zgoédea / cP

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.

SIGNATURE

Bosou #r (P

28/,

Signature, typed or printed name of regstered agent and title if apphcﬂbﬁ:

{NOTE: Registered Agent signature required whan reinstating)

DATEZ

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will he $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

1. OFFICERS AND DIRECTORS 12.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE e g =, - Chan adeition
D %elete i, BeADyinES RItARDO [ Change Xd
HAME BEROVIDES, JESUS HAME oy "
stheet aooess 321 E. 39 PLACE STREET ADDRESS / G2 N w g g P
- " L
orv-sm7¢  |HIALEAH FL Y-S0 )1 ame Lakes L FL 33018
e D «ﬂ,oeleta _rme ’ Ol change [ Addition
NAME BEROVIDES, RICARDO ) RAME
STREET ADDRESS 14660-E- 18T AVENUE N Ew A BpRESS STREET ADDRESS
om-ST-20 - HIMEAHFE CITY-ST-2p
TITLE [ patete TITLE O Changa EI Addition
-NA-ME - - - - T e o NAME =t - - - S T o
STREET ADDRESS STREET ADCRESS
CITv-57-2P CTY- ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-5T-21P
THLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T-2PP

13. | hereby certify that the information supplied with this filing does not gualify for the exemnptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o 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 corporation or the recelver or trustee empowered 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 attachm,

SIGNATURE:

ith an address, with all

?er like empowered%

SIGNATURE AND TYPED QR PHINTED NAME OF SIGNING GFFICER OR DIRECTOR

" Data

Dayllme Phors #

/a’zg/&m - B~

(V.0 A Y]

CR2E034 (9/01)



