| |
2031 UNIFORM BUSINESS

FILED

T

REPORT (

uBeg)

oo SRS T .
DOCUMENT # ~ Pu0000004826 = - 40 > = /&0 May 10, 2001 8:00 am
ceytame o f : Secretary of State
CRISALYS JEWELRY, INC 03-10-2001 90075 001 ***150.00
|
‘nncipai Place of Business ' Mailing Address
6755 SW 8 Street 8758 SW 8 Street
Miami, FL 33144 ‘Miami, FE 33174
.. Principal Place of Busingss 3. Mailing Address
Suile, ApL H, Bl Suite, Apl. #, elc. D0 NOT WRITE IN THIS SPACE
Cily & Siale City & Stale 4. FEINumber ..~ . Aﬁpl]ed For
65-0973901 .. NGt Applicable
Zip Country Zip Couniry 5. Certificate of Statug Desired a gg'gesqmm"m
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name ;

HEIDA J GONZALEZ

5372 West--10: Avenue.

Siraet Address (P.O. Box Number is Not Accaeptable)

Hialeah, FL 33012
City FL Zip Code
8. Trw: above named entity submilg 1his statement for lhe purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.
SIGNATURE
Syyhetune, yped oe ponied name ol 1egisierod agent and tile i applicablo. (NOTE: Registared Ageni signelure requred when rainstaling} DATE g
i
9. This corporation is eligible 10 satisly it Inlangible lt ) . e p
Fax fitiry prequiremenlgqnd elecls lgdo s g Vi 10. Election Campaign Financing $5 JD May Be
+ fiing e : fer MAYL, Trust Fund Gontribution. Addad to Fees
(Sek criteria bn back) ] Make.Check:Ra - "
bt e 8 1
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 B
T “PD 3 oelete (3 Change| | [ Acdiion | €
. -3 p c
eldE HEIDA J- GONZALEZ l :
£ :’~DUR£SS 5372 _W@St‘ 10 Avenue STREET ADDRESS é
Citr-ST-zp Hialeah, FL::: 33 : CITY-ST-20P u
L O Delete TILE [ change| | 3 Addition e
| HAME NAME .
STREET ADDRESS STAEEE ADDRESS
CiTy-5T-21p CITY-51-2IP !
TLE O Detete THTLE ] Changel |' [3 Addition
HAE NAME
STREED ADDRESS STREET ADDRESS
CIy-S1- 21 GIFY-5T-ZIP
FITLE O Desete TIME [T Change| | ] Addition
HALIE . NAME
STHUET ADDRESS STREET ADDRESS
oy- ST 2% CITY-ST-2IP
iLE ] Delete TITLE {0 Changg | [] Addition
HAME NAME !
SIREEY ADRRESS N STREET AFORESS :
1
| Co-stge CITY-ST-2IP ;
[ it [ Dalete THLE [ Ghangt | [CJ Addition
I AbE NAME l,
f T ADDRESS STREET ADORESS f
'i CITY. 5T I i CITY-ST- 3P j
’ 13. 4 heraby cerlify thal the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. [ further cerlify that lhé information
H indicated on this reporl of supplementat reporl is true and accurate and Lhat my signature shall have the same legal effect as it made under oath; that | am an offider or director
of the: corporation or Ine receiver or lrustee empowered to execule this reporl as required by Chapler 607, Florida Statutes: and that my name apgpears in Block 11 or Block 12 if
changed. or on an atlachment with an address, with all other like empowered.
b
SIGNATURE: 720 d?
/7 SIGNATURE AND Ybsn OR ”fmso KAME OF SIGNING OFFICER OR IRECTOR Dale

Dayume Phone «

¥



