2001 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT #  PO0000068371 01 gpy

1. Entity Name ~37 o

VALENCIA JEWELRY MANUFACTURERS CORP. Eon 72
31 E T /
MUy o

JoU [

=i VBN

. . 4 ; S oy
Principal Place of Business Mailing Address EI S ﬁ N Em

8561 HARDEN AVENUE 9561 HARDEN AVENUE
SURFSIDE FL 3315 SURFSIDE FL 33156

3. Mailing Address ”Il""’ “l ||”| II“I "m II”I "m II”I I"" m" ‘ml ""I ”" IIII

2. Principal Place gf Busingss
G568/ /Zf L5 SHws
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cipy & Statg Cit S}ate . ; 4, FE! Number Applied For
/y/fyw/ jé’df/ 72 A{O [ A2t/ ‘475404 . 6S-102LHdo0 Not Applicable
. Z'\;-:; / 5;{ . C({uf‘tiy _ Zip; 3/ j;/ | Country ) . ..|5. Centificate of Status Desired _ [] 1§§'§§,§?§Jﬁ"-"a‘
6. Name and Address of Current Registered Agent 7. Name and Kddress of New Registered Agent
Name\j’" N
Uy P4 lfencsq
SPIEGEL & UmERA’ PA. Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE

CORAL GABLES FL 33134 | SL 1 Collive o rf/f £/

C""M,g'tm / &4;{ FL | “537 40

t for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

8. The above named enﬁ bmits this stafe
ey

d ‘ /6, Zo00
SIGNATURE _ M"I/ : “_ . . . 5 2/
/&gna\ura, ypad or printed name of registered agent and title it applicable, {NOTE: Registared Agent signaturs required when reinstating) / /DATE
7
9. This cp'rporat\i;%s eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ' - .
10. Election C F
Tax fling regufrement and elects to do so. After September 12, 2001 Fee will be $750.00 Tt P G Loeneng fgg?o"gzgfa
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delsts e —— e shange ] Adgition
sonnodssoety 8
NAME VALENCIA, SUSY T NAME T N T =T LT =1 4
stReeT AD0RESS | 9561 HARDEN AVENUE STREETADDRESS -1t 13;'_:' ! - 100z ——'F] -1 .
crv-st2p |SURFSIDE FL 33156 CITY-ST-21P s H0, 00 sk TS0, OO0
TITLE VD [ Delete TITLE [ Change [ Additian
NAME VALENCIA, JUAN G NAME
STREET ADDRESS | 9569 HARDEN AVENUE STREET ACDRESS
ov-sT-2P | SURFSIDE FL 33156 CITY-§T-21P
TILE s | i (7 oelete e o N R
i VALENCIA, AZUCENA B e :
STREET ADDRESS | 9561 HARDEN AVENUE STREET ADDRESS
ony-sT-2P [ SQURFSIDE FL 33156 CITY-5T-7IP ,
TITLE O Delete- TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TiTLE : [ Delete TILE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied 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 regort 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 corporation or the receiver or trustgé empowered t execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with_an gddress, withyal| 6t ke empowered.

SIGNATURE: __ SIS/ 4ez AUIRED ?/{ /Zoo/' G SfE 7Y 7

/SlGNA‘IyﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

dS 65710

CR2E034 (5/01)



