2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M10511

1. Entity Name -

H & L WHOLESALE JEWELRY, INC.

Principal Place of Business

9664 S.W. 40TH STREEY
MIAMI FL 33165

Mailing Address

9864 S.W. 40TH STREET
MIAMI FL 33165-3912

2. Principal Place of Business

3. Mailing Address

[,

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ooy

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90261 022 ***150.00

9:

DO NOT WRITE IN THIS SPACE

i

4, FEI Number

Applied For

City & State City & Siate 8601
59—24 5 Not Applicable
i t Zi t iti
Zip Country P Country 5. Certificate of Status Desired O ?Eg;gesqﬁ‘g:ét'onal
6. Name and Address of Cutrent Registered Agent - i) P - =~7. -Name and Address of New Registered Agent ——
Name

ROZI0, LEON JOSE
6536 S.W. 22ND ST.
MIAMI FL 33155

Street Address {P.O. Box Number is Not Acceptable)

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

Kignature, typed or printed nama of registered agent and title if applicabla

(NOTE' Registered Agent signature required when reinstating)

DATE

ERINE.

the gt . .
:S.Q,Thirsf corporation is eligible (o safisty its Intangible

" Taxfiling reguiremant and elects to do so.

{See criteria on back)

|

FILE NOW1!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Maks Check Payable to Depariment of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, PD Delete THILE PD [ Change  [5 Addition
e ! ‘GARCIA, TIMOTEO HUMBERTO NAME ROZID, LEON TOSE
sTReeT ADDRESS | 8500 N.W. 166TH TERR. STREET ADDRESS ‘5-3é G.W. Z2ND. sT’
CITY-51-7IP MIAMI FL Y -ST- 2P miami- E.
TINLE vD B Deiete TIMLE TD ) Change &) Addition
NAME ROZI0, LEON JOSE NAME GARCLA, PBRIA LULSA
smeeraooress | 6536 S.W. 22ND ST. STREETAODRESS | @ &pp AW, 16 ETh. TER,
CITY-S1-21¢ MIAMI FL CITY-ST-2IP mirmi-Fi- 33016-617/
me - T ey T e - R Delete - el HE == Crange® () Addilion
NAME GARCIA, MARIA LUISA NAME
sTReeT aDDRESS | 8500 N.W. 166TH TERR. STREET ADDRESS
CITY-57-21P MIAMI FL CITY-$T-20P
TITLE s [ Dalete TITLE Clchange [ Addition
NAME ROZIO, TANIA ANGELA NAME
STREET ADDRESS | 6536 S.W. 22ND ST. STREET ADDRESS
CITy-ST-ZiP MIAMI FL CITY-ST-2IP
TILE } ] pelete fITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I cry-sr-zp , CITY-ST-21P
TILE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-8T-7P Y -S3-719

13. | hereby certify that the information supplied with this filing does
indicated on this report ar supplemental report is true and accur
of the corporation or the receiver
changed, ar on an attachme;

SIGNATURE

ustee empowered 1o €
anjaddress, with all o

/= 11-00

not qualify for the exemption staled in Section 119.07{3Xi), Flarida Statutes. | further certify that the information '
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

FedURED (305) 223 971 O

SIGNATURE AND TYPED QR PRINTED NATE OF SIGNING OFFICER Gt BIRECTOR
A LS~ LT /D

a—

Date

Daytime Phone #

CRZE034 (9/99)

y



