Y

2001 UNIFORM BUSINESS REPORT (UBR) FILED

5%

o

DOCUMENT # M66295 Feb 03, 2001 8:00 am
I+ £ty Name Secretary of State
FOREVER JEWELRY MANUFACTURING CORP. 02032001 90076 029 “<¥150.00
Principal Place of Business Mailing Address
2545 W 80 ST. BAY #15 2545 W 80 ST. BAY #15
HIALEAH FL 33016 HIALEAH FL 33016
T VTS IR EACEEE VAR
Suite, Apt. #, stc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650042997 , Ngt Applicable
e Country Zip Couniry 5. Certificate of Status Desired L] gg';esqlﬁf:ci’“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- g}UZAERWACég%LE l:]%%'g:gE" o - Strest Address (P.OrBox Number is Not Acceptable) —_—- |
PLANTATION FL 33317
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
Signature, typed er printed name of registered agent and litle if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!H! FEE fS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
hh ' Trust Fund Centribution. O  Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [J Delete me Ochange [ Addition | S
[a]
HAME GUARRACINO, LUCIANO NAME =
ET“EE; ADORESS | 372 N.W. 65TH TERRACE iIT:YEEg T“‘;”:“S §
ITY-ST-2IP -51-21
PLANTATION FIL, — 4
TITLE STD , O elete TITLE [ change ] Addition él):
NAME GUARRACINO, LINA NANE
STREET ADDRESS 372 N.W. 65TH TERRACE STREET ADURESS
CITY-$T-2IP PLANTATION FL CITY-5T-2IP
TLE 1 Delete TME [ Change [ Addition
NAME ' Tl — NAME . — N
STREET ADDRESS STREEY ADDRESS
CITY-ST-2)P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME ) NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2IF CiTY-ST-2IP
TITLE [ pelete TILE O Change (] Acdilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE O belete TTLE []cChange [ Addition
NAME . . . NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-8T-2IP R CITY-8T-2IP
‘ng does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
2ll other like e{mpowered.
ot [-1)-0] FEE30S UGS

Sldﬂﬂi,lE AND TYPED OH PRINTED NAME OF SIGNING OFFIGER Ojl DIRECTOR Date Daytime Phona #
=i - 5 .

y



