R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  M09720 Secretary of State

May 21, 2002 8:00 am

»
}
]
]

»

TREASURERS GEMS & JEWELRY CORP. 05-21-2002 90897 003 ***150.00
Principal Place of Business Mailing Address
LNE. 15T STREET 1 NE. 18T STREET
SUITE 203 #203
MIAME FL 33132 MIAMI FL 33132
L L | NIRRT ARSI AR AR
3 Principal Place of Business 3. Mailing Address
40\ - @At up(- east
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
¥ 2 M- 20
Cily & Slate L&A ; City & State _— 4. FE} Numnber Applied For
NP Reac i éC —_ 59-2481326 Not Applicable
Zip Country Zip Country o , 38_75 Additional
i A 9 §-_ ._2\_% 1 1 [ O U PR\ e ... 5. Ceriificate of Status D o . \
‘_"F‘("_;%?jl"{"l—"‘ﬁ Y B . Y -L{-—-l DF\Dé Certificate of Status Desire O Fes Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANGERO’ EL SARAWA Street Address (P.O. Box Number is Not Acceptable)
ONE N.E. 1ST. STREET
#203
MIAMI FL 33132 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, typed or printed name of registered agent and tifle if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
] L . ) "
9. 1T’h\sf(‘:rorporalu?n is ehtgwb\:ja tcl: s:atltnstfyéts Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
axtifing requirement and slects [0 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
(See criteria cn back) a Make Check Payable to Department of State
i1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PTD O Delete TITLE [ Change [ Addition
NAVE GRANGEIRO, EL SARAIVA NAME
STREET ADDRESS | 3102 NW 31ST ST STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP
TITLE [ celete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP . = -- . - - ——— - CITY-ST-2ZIP ~ B - - ..
TITLE . [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ACDRESS
CITY-ST- 2P ' CIFY-ST-21P
TITE [ pelete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [T Detets TMLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADBRESS
CIY-ST-7IP ' CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does fiot qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accufate 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 receiver or truslee empawered to exedute 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 attachment with an addrgss, with all other likg empowgred.

SIGNATURE: ___ S &8 771 (i SQUIRED ohliolon  3es-9apuza;

R OR DIRECTOR J Jate Daytima Phong #

CR2E034 (9/01)




