2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.65861

1. Entity Name

ITALIAN JEWELRY SHOP INC.

Principal Place of Business

462 SW. 15 ROAD
MIAMI FL 33129

Mailing Address

462 SW. 15 ROAD
MIAMI FL 33129101t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc, — = =

Suite, Apt. #, etc.
- R i

Jan 22,2000 8:00 am

FILED

Secretary of State

01-22-2000 90026 019 ***158.75

MIVHE

————

1

DO NQT WRITE IN THIS SPACE

- - PR

N

e e e ey

Applied For

ROBAINA; ORLANDO
462SWISRD -
MIAMI FL 33129

N/

City & State City & State 4. FEI Number
65—0192280 e Not Applicable
" Zi —
Zip Country P Country 5. Certificate of Status Desired $8'75 Addlllonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

8. The above nameg gntit

SIGNATURE X

mits thisfstal I

r ihe purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

(3 007

Signature, biped or Prifted rPnf a of?egis\érad age

{NOTE: Registered Agent signaturé requirad when reinstating}

X

DATE

9. This corporation ig,eligible\o_sat‘i_gfy its Intangible
" Tax filing reguirement and elects to do so. ’

Qd 1itle if ay\ca'nla‘
s

_FILE NOW!! FEE 15 $150.00

"7 “Attef MAY 1; 2000 Fee will be $550.00

—--| . 10._Etection Campaign Financing.... . _.$5.00.May Be
Trust Fund Contribution.

Added to Fees

CR2ED34 (9/99),

(See criteria on back} a Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE DP ‘ O Delete ML O change [ Addition
NAME ROBAINA, ORLANDO NAME
STREET ADDRESS | 462 SW 15 RD - | STREET ADDAESS .
CITY-5T-2IP M|AM| FL -, CITY-8T-ZIP —_—
THLE DST 1 elste TITLE - O change T Addition
NAME ROBAINA, HAE WOL NAME
STREET ADDRESS | 462 SW 15 RD STREET ADDRESS -
omv-st-zi- ~ | MIAMI FL—= CITY-57-71F
TTLE [ Delete TIMLE . (3 Change [ Addition
NAME NAME )
STREET ADDRESS - STREET ADDRESS -
CITY-ST-2IP CITY-S7-2IP -
NLE O Delete TITLE = [ Chenge [ Addition
HAME ) NAME _
Cermerrapmacee e e M S TREET ADDRESS S . ;
CITY-81-2IP CITY-ST- 2P
TITLE 3 Delete TITLE O Chagge‘~ [ Addition
NAME NAME .7
. §TREET ADDRESS STREET ADDRESS
+CITY-57-2P ¢ {; o M CITY-ST-2IP
TITLE O Delete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21F . e e CITY-ST-21P

13. | hereby certify that the information su
indicated on this report or supplemerfal re

pli

rlis true an

[F R

red.

- e

of the corporation or the receiver or tfuste owered tofe
changed, or on an attachment wittydn addgess, with all gfrerfli
(‘:‘?1‘,{',’.1\‘1- « f R -
SIGNATURE: Y&, < -\ 17
SIGNATURE Al ] Rl N S

ith this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

i atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
boute this peport as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
ki

omceyn DIRECTOR

[ (3 o 205285 KER

Daytime Phone #

Date




