v,

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000058360

1. Entity Name

CRACCO JEWELRY, INC.

Mailing Address

2305 NW 20TH ST.
MIAMI FL 33142

Principal Place of Business

2305 NW X0TH §T.
MIAMI FL 33142

Gl APR 30 AMI[:

-

| UM

M

2. Principal Place of Business 3. Mailing Address
\r 2300 Coral Wa ¥
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 _Suite # 200
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 65-1013811 Mot Applicable
Zip ' Country Zip Country . ) $8_75 Additional
33145 us 33145 us 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e
c 0’ ALFREDO Street Ag;r;;gl(QP.IOPBAcx rﬁﬂxﬁﬂ&g Acchpigg T SERVICES - INC
2305 NW 20TH ST.
MIAMI FL 33142
2300 Coral Way, Suite 200
City . . FL Zip Code
Miami 33145

8. The above named e

W

<3

SIGNATURE

mits this statement for & purpose of changing its registered office or registered agent, or both, in the State of Florida.
" v

AMADA CANTERA LOPEZ,

+)r+f o]

Presidept
DATE

Signature, typed or printed name of regi Gent and tiF T applicable.

{NOTE: Registered Agent signature requirsd when rainstating)

9. This corporation is ligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5. 00 May Be
Added to Fees

‘ 1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TiTLE VPD Change [ Addition
NAME CAMPELO, ALFREDO NAME CAMPELO, ALFREDO G,
STREET ADDRESS | 148 S. FEDERAL HWY. smeevaooress | 148 S. Federal Hwy. |
orv-st-2p | BOCA RATON FL 33432 ov-st% | Boca Raton, F1 33432
TMLE D [ Delete ME PD Change [ Addition
:AME . ?&m MARTJ: L 2::5 eSS SALAZAR, MARTA M
TREET ADDRE 58TH EET ADDRI
CiTY-§7-2P MIAMI FL 33055 CIy-$T-2P :1? 47 3 NW 56th PL.
TITLE [ elete TMLE STD [ Change Addition
:::15; ADDRESS 2:::51 ADDRESS SALAZAR, ORLANDO J.

19473 NW 56th P1.

CITY-ST- 2P CIry-S7-21P Miami, FL 33055
TILE [ Cetete TLE o Cchange O Addition
NAME NAME - TO0004 1 36037 """""4
STREET ADDRESS STREET ADCRESS -5 /Uq .-’U 1 _..01342.._(]05 .
CITY-ST-ZIP CITY-S7- 2P -k 150,00 w150, UB
TILE [ Delete TIiLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP X@g\
TILE [ Delete TITLE Y [C] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 if

changed, or on an aitachmenlwrth an addfis(y" other like e powered
SIGNATURE

ﬁ/—/)ér/@/

NATURE AND TYFED D

INTED NAME OF suar@' OFFICER OR DIRECTOR

Diatd Daytime Phane #

Rt ATV 1T  aa nAT-.-.-.“ .

175939

CR2ED34 (10/00)



