2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

M26320

1. Entity Mame
REVILLA'S JEWELERS, INC.

Y
Principal Place of Business Mailing Address \Y
1085 W 29 STREET 1085 W 28 STREET
HIALEAH FL 33012 HIALEAH FL 33012

2. Principal Place of Busingss

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED

Apr 03,2002 8:00 am

ecretary of State

04-03-2002 90035 027 ***150.00

80058724

G AR O

DO NOT WRITE N THIS SPACE

N

City & Stale City & State 4. FE| Number Applied For
53-2641421 Not Applicable
Zip Country Zip Country ) . $8.75 Additionat
5. Certficate of Slalus_hDe'sura‘d _ O Fee Roquirad
"6 Nameind Addreas of Current Reglatered Agent _ 7. Name and Address of New Reglstersd Agent
. e . R T e I e i
~-REVILLA;- - EMILIC - Ao e s e =*===17Sirest Address (P.0. Bax Number 1§ Not AGcepiabla)
1085 W 20TH ST
HIALEAH FL 33012

City

FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered cffice or registerad agent, or beth, in the State of Florida.

SIGNATURE
Signahare, typed or pvinktd nime of regitiorsd ROen and Lite it applcabls. {NOTE: Registared Agent signatide raquusd whan reenstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWI!I FEE IS $150.00 . .
X 10. Efacti
Taw lfing requirement and elects 1o o so. After May 1, 2002 Foo will be $550.00 P s ioancing $5.00 Moy Be
(See criteria on-sack) Make Check Payable to Departmant of State ’ o
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD O Delete TILE [ Change [ Addiion | &
nae s |REVILLA, EMILIO NavE 2
STREET ADDRESS | 1085 W 29 STREET STAEET ADDRESS 3
cov-s7-2p |HIALEAH FL 23012 CITY-5T-0P w
o
THLE O Detete e [ Change [ Additien | O3
RAME NAME
STREET ADDRESS SIREET ADORESS
CITy-ST-2P ) CiTY-ST1-2P
Twe T )T T YT T [ Deltetn TRLE [ Change —— [ Agaitipn
NAME NAME
oonoe | STREETADDRESS |, . e e o < STREET ADDRESS = = <= - — -
CIy-S1-29 T e T RTOYLSL-TP em r— L T T —a e
| me e . Clbeee g mme - - L [JChange  [TAodion |
NAME . " NAME ; e -
STHEET ADDRESS STREET ADDRESS
Ciry-ST-2P cTY-51-2P
e O Detete TLE [OChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TLE [T Delets WLE [ cChange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST- 21

changed. or on an attachment,with.an add
!

SIGNATURE:

gll othar Ii 5

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florica Statutes. | further cenity that the information
indicaled on this repon of supplemental report is true and accurate and that my signature shall have the sama lega’ effect as if made under oath; that | am an officer or director
of the corporation o7 the receiver or trustee ampowﬁred 1o executa this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Block 12 if

ress, wit

Fee-1L/02 o g4 70879

Oaviima Phone ¢




