200). UNIFORM BU SINESS REPORT (UBR) FILED
02,2002 8:00
Pomen ENTHRO000CO (00 10 MSz::{retal‘y of Stateam

rd
ALEXAVMOERS TJEWELRY Twac 05-02-2002 90114 017 ***150.00

Principal Place of Business Mailing Address

26 ME 5T S7R€87 STE [Sa Somb
Mmaomd, FL 3332-2487

2. Principal Place of Business 3. Mailing Address
Som Tomé
Suite, Apt. #, elc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
: . Not Applicabl.
Zip Counlr Zi Countr it
Y P Y 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of ( srent Registered Agent 7. Name and Address of New Registered Agent
T cmme—rn v 2 T e . — —— e e - s . - Nama - e - - L - - .
M /0 Q-Té LA PA &ﬂA Street Address (P.O. Box Number is Not Acceplable)

1¢ M6 /ST s7REET S7TE [SA
mIontt, AL 33/}‘2“"2737 Cily ‘ FL | 2900

8. The above named enlity submits this stale -l for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE )( . .
- Signature, fyped or prnied name of regist * agenl and #ile if applicable, IHOTE: Aegistered Agent signature required whan reinstaling) DATE
L
9. This carporalion is eligible lo salisty its Ir v irjible . . ) .

_Jax fling requirement and elects to do so 10. Elecll\gnn%a‘r:npatlgbn Fulancmg $<?'00 May Be
“(Mce criteria on back) | _ rustFu entitbution. Added to Fees
11. OFFICE!.  AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ,0 [ pelete TITE [ Change  [] Additio:
HAME MARTELA PARRA Sr /52 HAME
STREET ADDAESS ¢ NME 57 5 FIEST $7& STRIET ADDRESS
CIV-SI-2P (") g uf y AU DLy E CITy-sT-2IP ‘
TTLE A LE TAr 00 L ANA [ belete TITLE [ Ghange [ Additior
NAME NAME ' '

REET ST /5 o

srree1 aooeiess | 3¢ A8 (5T 57 gé STREET ADRESS

CITY-51-2IP Ad pnS ‘/(é 333224 CITY-ST- 7P

TIiE 1 Delete TmLE ) " [Jchange [ Additios
TITHAMET™™ ST e - S T e - g R e . - S SR - -

STREET ADDRESS STREET ACDRESS

CHY-ST-ZIF CITY-51-2IP )

TILE 1 Delete TILE . [ Change [ Acditic:

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ’ [ pelete e © [Ochange [ Additier

NAME NAME " Y ’

STAEET ADDRESS STREFT ADDRESS

CITY-5T-21P CITY-87- 2P T .

me . ' O delete THLE ) [ Charge [ Additics

HAME : CEn e En ol 5 ) MAME - - .

SIRLET ADDRESS ) o . - [ SIREET ADDRESS )

CITY-57-2P ) T €Iy -1-Z1P S

13. | hereby certity that the infarmalion suppli-+1 with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 1viort is true and accurate and thal my signature shall have tha same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trust < empowered to execute this repot as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an altachment with an aci i.ass, with all olher tike empowered.

SIGNATURE: &%M Alx F B va -2 D02 BOSTISY- oSS
Sl RE ANDTY11 DOR FRINM OF BIGN!'NG OFFICER OR DIRECTOR - Daw Daytime Phong #




