2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M59827

1. Entity Name

MAILI JEWELRY Il INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90142 034 ***150.00

Principal Place of Business

C/O RAFAEL M. OTERO
10780 W. FLAGLER ST,
MIAMI FL. 33174

Mailing Address

C/O RAFAEL M. OTERO
10780 W. FLAGLER ST,
MIAMI FL 231744403

2. Principal Place of Business 3. Mailing Address

AT

AN

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. [El Number cn [ |Applied For
59-2847452 [ Inot g
Zip sz _Country LA Courtry =-1_|_5._Corlificate of.aazus.mmﬂghsgg:g%‘?ggmaL
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

OTERO, RAFAEL M.~ .
10780 W. FLAGLER ST.
MIAMI FL 33174

-

Street Address (P.O. Bok Nufnber is Not Acceptable)

City ’ FL I 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 nama of registered agant and 1l if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9, This corporation Is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Centribution. 3

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE P O elete TIMLE O] Change [1°™
NAME OTERD, RAFAEL M. HAME

STREET ADDRESS | 5205 SW 89TH CT. STREET ADDRESS

CITY-5T-2IP MIAM! FL 33165 CITY-ST-2P

TITLE S [ Delete TITLE Clchange [
NAME QOTERO, DELIA M. NAME

STREET ADCRESS | 5205 SW 89TH CT. STREET ADDRESS

orvest-ze | MIAME FL 33165 ) oITY-ST=2IP - - T -

TMLE ) 7 Delete nitd [JChange [ *zwwe
NAME HAME

STREET ADGRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 3 Delete TITLE (O Change [ Additior
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY -ST-2IP

TITLE [ Delete TTLE [J Change [ Additior
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CITY-ST-2P

TILE O celete TILE O Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2 CITY-57-2P

13. | hereby cestify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or the receiver or trustee empowere execu this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

. d ‘

¢hanged, or on an attachme n

SIGNATURE:

58, with

empowered.

A op JV

SIGNATDR;‘ANIJTVPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phons #




