2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # M59827

t. Enlity Narme - -

MAILI JEWELRY Il INC.

o
[P

Principal Place of Businass Mailing Address

G/O RAFAEL M. OTERO
10780 W. FLAGLER ST,

C/O RAFAEL M. OTERO
10780 V. FLAGLER ST.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90016 039 ***150.00

MIAMI FL 33174 MIAMI FL 33174
Suite, Apt. #, ate. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-7847452 Applied For
Mot Applicabla
o Country Zp Country 5. Certificate of Status Desired (| $3‘75 W“""a’
Fee Required
8. Name and Address of Current Registerad Agent- - 7. Name and Address of New Registered Agent "
B Name
OTERO, RAFAEL M. _
’ Streel Address (P.O. Box Number is Not Acceptable)
| AOTBOWFLAGLERST.. — o e e | e R e B SR i
MIAMI FL 33174

City

FL I Zip Code

SIGNATURE

8. The above namad entity subrmits this statemenl lar the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

Signanys, fyped or prnted hama of regluersd agont and Uta if epplicable.

{NOTE: Registaned AGent BIQNBILIe requirad whan reinsisling)

DATE

9, Tnis corporation is eligibla to satisfy its imtangible
Tax filing requirament and elects to do so.
(Ses criteria on Dack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added 1o Fees

11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e

e 1P ) ) [ Dol e O Change £ Acdition | S

HAWE OTERO, RAFAEL M. HAME =

STREET ADORESS | 5205 SW 89TH CT. STREET ADDRESS 5

CIFY-ST-2P MiAMI FL 33165 CIY-51-2P 8
o

TME 8 O Detete mE Cchange 7 Acdiion | I

NAME OTERO, DELIA M. RAME

SIREET ADORESS | 5205 SW 89TH CT. STRFFT ADORESS

orv-s-2¢ | MIAMIFL 33165 oy-s1-2P

_TME . . - e = - [l . e _ e _ Ochage O aadition |

HAME ‘ NAME

STREET ADDAESS STREET ADDAESS

Cify-57-2P Y- ST 7P

TTLE 3 Detete TITLE Clchangs [ Addition

NAME NAME

|- STREETADDRESS |© — — —— ~—" — - v o—Eeommome—em— S~ STREETADDRESS |7 R U P

CY-ST-7P GITY-ST-2F

TITLE O Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-7P CAY-ST-2P

TmE [ Delste TITLE {JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-TP

indicated on this report or supplemental report is true an
of the corporatian or tha receiver or trusiae empowered o axecute
changed, or on an attachmant wi ddress, with all cthe

SIGNATURE: _ X

13. | hereby cartify that the information supplied with this fling does nol qualify for tha exemption stated in Seclion 119.07(3){i}. Fiorida Stahutes. | further certify that the information
accurate and that my signature shall heve the same legal effect as if made under oath; that | am an officer o direcior
this Jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

/ *ﬂé f'ﬁ/

/sﬁnﬂuus ul'?ﬁsn 'OR PRINTED NATIE-OF-IGHING DFFICER QR DIRECTOR

Date~”




