2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

VALENCIA UNIQUE JEWELERS INC.

PO0000035714

Secretary of State

05-14-2002 90045 037 ***150.00

Principal Place of Business

9561 HARDING AVENUE
SURFSIDE FL 33154

1

Mailing Address

9561 HARDING AVENUE
SURFSIDE FL 33154

2. Principal Place of Business
f
f

3. Maiting Address

e

f Suite, Apt. #, elc. ¥

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 14, 2002 8:00 am

1
{ City & State City & State 4. FE| Number 65-0999635 Applied For
- Not Applicable
1 ] ‘C - . ) - .
Zip Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama ‘
CRUZ, JUANA Street Address (P.O. Box Number is Not Acceptable}
1810 S.W. 95TH TERRACE .

'MIRAMAR FL 33025

4.
.

City

Tp Coge], 1

e Tadt ety

- FL

8. The above named entity.sut\‘n'mits this staternent for the purpose of changing its registered office or registered agent, or both,

[ ‘ .
MR R

in the State of Florida.

Tax filing reguirement and elects.to doso. « -
e L -

“Afier May 1, 2002 Fee will be $550.00

SIGNATURE
- ‘Signature, typed or printed name of registered agent an\d.. tile if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
T PR = - N = ———————— —— V_ o " —
. . . . . . . n '3 ﬂ_-_ R ’_{‘ e = e, I ] T T il |
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1..)_g__g0’ T 2l TOREiSEToR Campaigh Flnancﬁlng $5.00 May Bo

Added to Fees

" {Soe criteria on back) G

Make Check Payable to Departm:ent of State -

T
Trust Fund Contribution.
e T

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 11 _

TITLE PD O Detete TLE P D Ij‘Change\_ ) [ Addition | 5

NAME CRUZ, JUANA K HAME 'CKUZ. jUh ’yn I< MIA m,BEag 15,

streeT a0oResS | 9561 HARDING AVENUE STREET ADDRESS ! A 4 # F / =g

orv-si-2p | SURFSIDE FL 33154 -~ CITY-5T-21P 5Yo/ C()//J”S AVE CU‘fD 4. 33/ l{d’ w

TITLE [ pelate TITLE .- . CJchange [ Addition g

NAME i NAME | .

steeETaboRess | D Y sweeaooness [ o . . . ..

emv-stze T T i N omv-stze

me oty 7)o O pelete 113 [ Change [ Addttion

NAME RAME

STREET ADDRESS STREET ADDRESS

Ciny-ST-2ip CITY-ST-ZIP . X

TIME O Delete TITLE ) [ change [ Addition

NAME NAME

STREET ADDRESS - STREST ADDRESS

CTY-ST-2P CITY-5T-20P e

e [ Daigte MLE : - - Oichange [ Adition

NAME NAME ' R R T
| “STREET ADORESS STREET ADDRESS ' }

CITY-51-2P CIFY-S1- 2P

TITLE O Delele TITLE M change [ Addition

NAME ;i v g . ~ R NAME -

STREET ADDRESS |33+ ™ STREET ADDRESS

CITY-ST- 7P - CITY-53-2IP .

SIGNATURE: —

ATS

13. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is trug an
of the corporation or the receiver. or trusiee empowered to exgoute this report as required by Chapter 607,
cr}anged, ar on an _attachrhent with an address, with all other like empowared,

LY . . ' i

B e
SIGNAT\JRE AND TYPED OR PRINTED MAME OF SIGNING

does not qualify for the exempticn stated in Section 119.07
accurate and that my signature shall have the same legal effe

(3)(i}, Florida Statutes. | further certify that the information
ct as if made under oath; that ! am an officer or director
Floricia Staiutes; and that my name appears in Biock 11 or Block 12 if

Date

Daytima Phona #




