2000 UNIFORM BUSINESS REPORT {(UBR)

- r———

DOCUMENT # MQ7636 FILED
1. Entity Name May 09, 2000 8:00 am
ORO-GOLD JEWELRY OF HIALEAH, INC. | ) Secretary of State
e 05-09-2000 90033 015 ***150.00
Principal Plgge qf Business Mailing Address
4363 W. 16TH AVE. - ‘ 4363 W. 16TH AVE.
HIALEAH FL 33012 HIALEAH FL 3(?012—762& Cavy
o, o
T e R R AT RR MR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
1 59—2463782 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t| MName

MERANDA' GONZALO F. . v Street Address (P.O. Box Mumkber is Not Acceptable)

1432 VENETIA AVE. ,

CORAL GABLES FL 33012 St

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.

SIGNATURE -
Signature, typec of printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when sainstating) DATE
9. This corporation s eligiblé i6 satisty TS TAEGIDRE = PSS ROWIH-FEE1S $150.00 <—— . _ o oo
Tax filin; requirememgand elec?st odose. After MAY 1, 2000 Foe \I,uiu$ be 5550.:15:’— 10. EEC"D” Campaign Finarcing 0 $5.00 May Be
. ! S rust Fund Contribution. Added to Fees
{See criteria on back) (I Make Check Payable to Department of State
1, CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE PTD [ Delete TITLE [Jchange [ Addition
NAME MIRANDA, GONZALO F. NAME
sTReeT a0DREss | 1432 VENETIA AVE. STREET ADDRESS -
orv-st-z¢ | CORAL GABLES FL 33134 CITY-57-2P
TITLE vD O Delete ) BT . O change [ Acdition
HAME MIRANDA, GONZALO M. NAME
sTReeT aooress | 800 WEST AVE STREET ADGRESS
CITY-5T-2IP MIAMI BEACH FL 33139 - CITY-S1-21P
TILE sD 1 Deiete TMLE . [Jchange [ Addition
NAME MIRANDA, MARIA ALINA NAME
sTreeT aboress | 1432 VENETIA AVE STREET ADDRESS : .
erv-st-2¢ | CORAL GABLES FL 33134 SITY-ST-2IP E
TILE O Gelete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . . ,
Gy -ST- 2P CITY-ST-2P ' & T ¢ _ '
TILE [ Detete e CJchange [ Additicn
NAME 17 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE . [ Deiete TIMLE, _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementa regort 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 o the receive=Qr Irustee empowered to execute this repoftfas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all othér like empoweare

: o S = e / _
SIGNATURE: SAT LT S T X - 4//9/00 5754 76 8949
sl(}h(ATURE AND TYPED OR PRINTED NAME OF SIGNING UFHWH RDIRECTOR Data Daytime Phone #

/

CR2E034 (9/99)



