2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Jul 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

C & M JEWELERS INC,

PO000007938

/

R)

Secretary of State

07-21-2003 90134 044 ***1 50.00

Principal Place of Business

Mailing Address

55 NE 15T STREET 55 NE 1ST STREET
SUITE 2 SUITE 2
e e DT AR
2. Frincipal Plase Pf Businass 3. Mailing Address )
ST WNVE 157 saelLT SX b )57 57867
S/”-“e Apt. #. &to. S;i-te' I # elc. [ GHECK HERE IF MAKING CHANGES
i i S N Applied F
/C;I/t;' i»jkarti.z /: C %&7EIE/WJ ; L T Nur.mer 65-1033666 NE:) J‘!:;plis;ble
Zip Country Zi Country . ‘ $8.75 Additional
33/ 32 Mo T-LI2E gpa /6 > MITomT _pﬁﬂé’ 5. Certificate of Status Dasired O Foe Flequireé onal
- _.. -6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
&O:EEfgrEgg:é:fEsm . Street Address (P.O. Box Number is Not Acceptable}
Sume 2 ”
MIAMI FL-33132 City FL | ZPCode
: \l

8. The above named enrtity submits this staterment {or the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATL:II;iE_'

. v 2, Signature, typed or printad name of registared agent and utle if applicable

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

 EILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. -OFFICERS AND DIARECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D OJ pelete TIMLE P [ change [ Addition
NAME MONTESDEOCA, CESAR NAME Mon 7S PEOCR , CesAR P

streeT aoress | 55 NE 18T STREET SUIE 2 SREETADDRESS | ST A€ /ST S7RE87 Su27&

orv-st-ze | MIAMI FL 33132 oStk | mapmy L3I 2

TITLE [ oelete TITLE [ cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-ST-21P

WiE - — - et e [l Dalte e L TITLEL - ... [DChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE 1 Dalete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TLE ] Change  [7] Adaition
" NAME NAME

STAECT ADDRESS STREET ADDRESS

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

12, | hereby certily that the informatien suppfied 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 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:X

Data Caviime Fhona #

|

CR2EQ34 (4/03)



