2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT # MO7636 - ecretary of State

1. Entity Name : 04-28-2003 90177 047 ***150.00
ORO-GOLD JEWELRY OF HIALEAH, INC.

Principal Place of Business Maiting Address
4363 W. 16TH AVE ‘ 4353 W. 16TH AVE.
HIALEAH FL 33012 HIALEAH FL 33012
- S— A AR AL G ER
Suite, Apt. #, etc. Suite, Apt. #, etc. o . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'2463?82 Not Applicable
L i R R —; Eerlifi;:a;e of Slatus Desired O $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ¢ —
MIRANDA, GONZALO F S Miganda, Govezaco B
N ' Street Address {P.O. Box Nugper is Not A ?laE{e) .
1432 VENETIA AVE. L0 o N i
CORAL GABLES FL 33012
City ' . Zip Gode
) A7 4 FL | 355

8. The above named entity sLbmits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typad o printed name of registered agent and title I appticable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . -
- : 9. Election C Financi
. _Affer May 1, 2003 Fee will be $550.00 . et oo 1S [ 5200 M 2e
Make Check Payable to Florida Department of State '
10.. . : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [ Change [ Addition
NAME MIRANDA, GONZALO F. NAME
STREET ADDRESS | 8620 SW 181 ST STREET ADDRESS
crv-st-ze |MIAMI FL 33157 CITY-S1-2P
TILE VD [ Delete TMLE O Change [ Adsiition
NavE MIRANDA, GONZALO M. NavE
| smweeTaocress |00 WEST AVE. ) n __||sTReETADDReSs | ) ) . o
“orv-s-ze | MIAMIBEACH FL 33139 ) S T i : ———
TITLE Sh- - [ Delete TITLE [J Change [ Addition
NAME MIRANDA, MARIA ALINA NAME
STREET ADDRESS | 8620 SW 181 ST STREET ADDRESS
CITY-§T-2IP MIAMI FL 33157 oITY-ST-2P
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71p
e [ Daleta TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does.not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that myfsignature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver ordrustee empowered to execute this report g6 required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if
changed, or on an attachment wi ddress. with all other like empowereg¥

SIGNATURE: ___ S (o S -- {/V/lt%?ﬁ SN WL £559

SIGNATURE 7&DT\’PED ‘OR PRINTED NAME OF SIGNING OFF‘CE}bR DIRECTOR Date Daytime Fhone #

I\V/ TALHV R

CR2E034 {10/02)



