2002 UNIFORM BUSINESS REPORT (UBR) -

FILED

Apr 02,2002 8:00 am
DOCUMENT #  P0O0000058360 H
I ey Nome - ecretary of State
CRACCO JEWELRY, IN 04-02-2002 90969 041 ***150.00
{
Principal Place of Buginess MaitEEJAddress
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
AV M GAAEAR
2. Principal Place of Business 3. Mailing Address
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEl Mumber Applied For
Miami, Florida Miami, Florida 65-1013811 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.‘ddmonal
33145 us 33145 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERWCES’ INC. Street Address (P.O. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 City FL Zip Code
8. The akjove narped-ghtipy s jsThis statergent for the purpo@nging its registerad office or registered agent, or both, in the State of Florida.
‘ )
SENATURE v : ) AMADA CANTERA LOPEZ, President 5/ Ly02..

Signature, typed orwlad nama of registerad agen Habplicable. S

(NOTE: Registerad Agent signature raquired when reinstating}

DATE

m~ _|‘A’41 f [ -i 4 )
SIGNATURE: ~__/U7} ~ P
SIGRATURE ANDFTYPED OR PRIN 0

indicated on this report or supplem

8. This corporation is efGHTa 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o ‘
Tax ming requiremenlg and elecatlssrg do s0. ¢ After May 1 ze!oz Fee wsm$be $550.00 1. E'EC“D" Campaign Financing $5.00 may Bo
=0 ’ rust Fund Contribution. Added to Fees
s {Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
T DV ] Detete TITLE [ Change (] Addition
NAME CAMPELO, ALFREDO G NAME
smeeraonhess | 148 S. FEDERAL HWY. STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33432 CITY-ST-2P
TITLE PD O pekte THLE [(Jchange [ Addition
NAME SALAZAR, MARTA M NAME
streer aopress | 19473 NW 56TH PL. STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33055 CITY-ST-21P
TMLE STD ] Defete TTLE [ Change [T Addition
NAME SALAZAR, ORLANDO J NAME
sTReeTapDRESS | 19473 NW 56TH PL STHEET ADDRESS
CITY-ST-217 MIAMI FL 33055 CITY-S7-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME i| mane
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ Detete TITLE FJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-3T-24P
13. | hereby certify that the information s if:g”d with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rtis 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 ¢ 8" ~mpowered to execute this rePoit j3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atte-'*_\ment wi' are L. §o coith all Aibbelike empj;i-fered

ol

5’/ 1%/ D7

Datf

Daytime Phone #

CR2E034 (9/01)



