2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # P00000075196 Secretary of State
1. Entity Name 03-12-2003 90073 015 ***150
JEFFREN JEWELRY REPAIRS, INC. 00
Principat Place of Business Maiiing Address
{ST NE 18T STREET #B-25 18T NE 1ST STREET #B-25 .
MIAME FL 33132 : MIAMI FL 33132
N N ARV R T
Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
35-1030520 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O ?g'ggqlﬁfgéﬁonﬂl
— ———————@—Name and Address of Current Registered Agent — —————— |-~ ge = Name and Address of New.Registered:-Agent-——— -
Narme
BONILLA, CARMEN F '

Street Address (P.O. Box Number is Not Acceptable}

1ST NE 1ST STREET #8-25

MIAMI FL 33132

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the opligations of registered agent.

SIGNATURE
b ""\ N Signature, typed or printad name of registered agent and title 1t applicable. {NQOTE: Registered Agent signature required when reinstating) . DATE
P .
¥ U4 FILE NOWIHH FEE 1S $150.00 . o
ht ~ 9. Election Campalign Financing $5.00 may Be
N = Y
I %Aﬂer any 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. [ Added to Fees
Make-Check Payable to Florida Department of State
10,7 - OFFICERS AND DIRECTORS | RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PSTD . (2 Delete THLE [J Change [ Addition
NAME BONILLA, CARMEN NAME
steer anoress | 18T NE 18T STREET B-25 STREET ADDRESS
CITY-ST-2P MIAMI FL 33132 CITY-ST-2ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P GITY-ST-21P
CTmE. i T Ooees e T T = [ Thngg L) Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 Celete TILE [ change  [] Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2P ‘ GITY-ST-21P -
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify thakthe infarmation supplied with this filing does nat qualify 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 accurale and thal 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 trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachjpant with an address, vgjh ai othenlike empowered.

SIGNATURE: _\ L ionesy 2urstts QUG bpotla [~ 73=03 (5)I24r/

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

1

CR2E034 {10/02)



