&

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 17F%%(%D8.00 am
' €

DOCUMENT #  PO0000068206 cretary of State

1. Entity Name )
BEST STOP JEWELRY SHOP, INC. 09-17-2001 90131 022 ***150.00

Principal Place of Business Mailing Address
36 NE 1 STREET STE 344 36 NE 1 STREET STE 344 513225
MIAM) FL 33132 MIAMI FL 33132

S ‘ L

2. Principal Place of Business
| 59209 54 69 Covrt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Z~
~City&Sate_ - “_ 1 emmeee— - ty&Slate 4, FEI Number Applied For
] - femis ) “lors d’ R - e = P = TG Applicable
Zip Country Zip Country n . 53.75 Additionai
35/ L,[& 05/4 8. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GONZALEZ’ AMARILYS A Street Address (P.C. Box Number is Not Acceptable)
36 NE 1 STREET STE 344
MIAMI FL 33132 8707 st 7 CovrT
Ci . ] Zip,Code
KA1 d-mi FL | 5374/

i 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registergd Agent signature required when rainstating) DATE
9. Effﬁ;rporatpn is eligible to satisfy its Intangible FiLE NOWI! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May 8o
g requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added o Foes
(See criteria on back) =g Make Check Payabie to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE }J)'/ p>) / 7 Delete MLE [Jchange [ Addition
NAME esvs Gonzalez NAME
SRS | S0y S) GF Cov o 7 STREET ADDRESS
CITY-§T-ZiP M (& T 3343 CITY-ST-2IP
TiTLE 7 Delete TITLE [ Change [ Addition
NAME gmn 4 6::# 2ate2 NAME
“STREET ADDRESS-|- 5790 47~ z) G- Ot e s e N sTREET ROORESS - el e o
CITY-ST-21P CITY-ST-7F
MM ixrvy i} [T 33143
TITLE ‘ O Celete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
THLE [ Detete TIME . [TJchange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TME [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P
TITLE O delete TITLE []Change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ oITY-s1-zP - - : .

13. | hereby certify that the information supplied with this filing does not qualily for the exemption staled in Section 119.07{3Xi), 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all o}her like empowered.

SIGNATURE: B S EAY e Cowzale 2 9‘/‘7/ o1 )é@z 1908

EGNATUHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QFl DIRECTOR Date Daytime Phong #

FERLEER

CR2ED34 (5/01)

I
i
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