2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCYMENT # M59903 Apr 24,2001 8:00 am
N Entity Name f S
D'ALONSO JEWELERS,INC. ecretary of State
04-24-2001 902358 030 ***150.00
Principal Place of Business Mailing Address
285 MIRACLE MILE 286 MIRACLE MILE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 — v U YUl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number  §5-0005026 Applied For
) Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Currem Heglstered Agent . . . T..Name and Address of New Registered Agent _— _.._ .. — .
- ST T Name-
ALONSO, DOMINGO
Street Address (P.O. Box Number is Not Acceptable
9240 SW 34TH ST 3 (P-O. Box piable)
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in iheﬂS}ate of Flerida.
SIGNATURE
Signalture, typed ar printed name of registared agant and title if applicabla, {NCTE: Registarad Agent signature raquired when reinstaling) DATE
) R e . m
9. This corporation is eligible to SaUSfycI:S Intangible FILE NOWI!! FFEE IS“:B150.;]:° o 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. [0  AddedioFees
{See criterla on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TIMLE [J Change [ Addition
NAME ALONSO, DOMINGO NAME
STREET ADORESS | 9240 SW 34TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S$T-71P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
S (1[N el L L. « sem- . [ Delete -§ e - : [ Change [ Acdition
NAME NAME
STREET ADDRESS . i STREET ADDRESS - - - -
CRY-S7-2P CITy-S1- 2P
TITLE ] Delete N Bt O change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE [ elete I TILE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TTLE (O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-$1-2IP
13. | hereby certify that the information supplied with this filing dpes not qualify forghe exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and agcurate and that Aly 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 em d t i 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 a
SIGNATURE: __ > Y- (2-f
SIGNATURE AWED OR PRIITED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytime Phone #

[ IFIL Tl

CR2E(34 (10/00)



