v ~

2001 UNIFORM BUSINESS REPORT (UBR) Ma Og I%(F(:)]I) 8:00 am - &

DOCUMENT # POO00001 1254 . Se{retary of State

1. Entity Name T

MP & SONS JEWELEHS, |NC. 05-02-2001 20037 008 ***150.00
;

Principal Piace of Business Mailing Address r
1650 MERIDIAN AVENUE 1650 MERIDIAN AVENUE
MIAMI BEACH FL 33139 MIAML BEACH FL 33139

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THiS SPACE

City & State City & State : 4, FEl Number Applied For

(ﬂi - 6971 2 36 Not Appiicable

Zip Couniry Zip Country 5. Certificate of Stalus Desired () gg.g?qlﬁ:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
POHTUONDO' JOSE M Stieel Address (P.O. Box Number is Not Acceptable)
1650 MERIDIAN AVE.
MIAMI BEACH FL 33139

4.

-City,_ FL Zip Code

B. 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 9'32756 M’ POfLTUOMJC\ o Z’z/--’ A {" < |

Signature, typed or printed name of registered agant and litle it applicable, [NQTE: Registared Agent signature required when reinstating) DATE
® Tariing oanaman s soce o soso | atorMaY 1, 2000 Feowilbasssogp | ' EPNCaTBBNFrEGog - $5.00 aybo
e ! ’ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

.. ,  OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE HVST PIS/T 7 Detete THLE Clchange (3 addiion | 8
“FAME PORTUONDO, JOSE M NAME =3
street Aporess | 1650 MERIDIAN AVENUE STREET ADDRESS S
GiTY-ST-2iP MIAMI BEACH FL 33139 Cy-81-7IP ﬁ
TME D [T petete e . Jchange [T Addition 5
NAME PORTUONDQ, JOSE M NAME

sTReeT anoress | 1650 MERIDIAN AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-21° -
" TITE v . ) O Delete TITE [JChange [ Addiiion
NAME DoLores, Godo ‘{ a NAME

STREET ADORESS |6 S50 M@ igr AVE STREET ADDRESS

onY-stze - Wt o pyoarh, FL 333139 CTY-ST-ZIP

TLE ' . [ pelese TIMLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P  CITY-ST-2P

TMME - O3 Delete " TILE [l Changs [ Addition
NAME NAME-

STREET ADDRESS STREET ADDRESS

CITY-ST-2(P CITY-8T-2F

TILE O3 Oelete TITLE O cChange [T Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CiTY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

5 — < ( 3a-53Y

SIGNATURE: | Y~ K5 - 3
. INTED NAME OF SIGNING OFFICER OR DJRECTOR v Date Daytime Phona #

SIGNATURE




