416

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000100299 = - Msay 0?, 2001f g;ﬂg am
1. Entity Neme . vy ecre ary 0 ate
HOLGUIN JEWELRY, INC. 04-16-2001 90068 024 ***150.00
Principal Place of Business Mailing Address
1930 SW BTH ST 1930 SW BTH ST
MIAMI FL 33135

MIAM) FL 33135

(T

IR0

2. Principal Placa of Business 3. Mailing Address
(G230 s et 1920 S0 S
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NCT WRITE [N THIS SPACE
o
City & S__La!e . City & St?te 4, FEI Nymber Applied For
Ay e TEE PGy, L e5-(058017 Not Applicable
Zip Couniry Zip Country . . $8.75 Addiional
=z ) 2 e o =533 . 5. Cettificata of Status Desired O Feo Requiracli1
6. Name and Adgress of Current Reglstored Agant 7. Name and Address of New Registered Agent
- ey et 4 me a2 TR mm LR L o e s sere T [ NATO S A T e S e e et e - e TUS S,
ESTOPiNAN, FRANCISCO e, Feariu=C ()
. Sireet Addras %) Box Number is Not Aéceptable} ,
1830 SW 8TH ST 1G5 S0 =
MIAMI FL 33135
City - ! Zip Code
Y il FL l == BN

8. The abova named entity submits this Statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE W 2

/200 )

Sighatwra, yPed of prinled name of registered agost and fitie i appicale.

{NOTE: Registered Agent signatira requirad when remsialing)

\J

8. This corporation is eligible 1o salisfy its Intangible
Tax filing requirement and elects to do so.
{See criterta on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Wake Check Payahle to Depariment of State

10, Election Campaign Financing

55-00 May Be
Trust Fund Centributios.

Added lo Fess

L]

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11~

TIE D 3 telete CTME [Jonaige [ Addition

NAME "ESTOPINAN, FRANCISCD KAME

STREET ADDRESS | 1830 SW BTH ST STREET ADDRESS

erv-s-ze | MIAMI FL 33135 CITY-5T- 2P

ne = Sratiaval FecraisCCO Do ol (3 Crange (] Addiian

G2, =4

sreomss | S0 Sl _ & e STREET ADDRESS

omy-s7-2p G, FL 23135, P

e £ Detete TE {J Change [ Addilion. |

RAME — - o mrmn. . i BAME il e msmesTTRor - ST TS U - e F L
RO |7 T T o T STREET ADDRESS

CITY-ST-2I9 CY-ST-21P

e O betete TILE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-aP CATY-ST-ZiF

TITE 1 Dekete TILE Clchange [ Additian

NANE NAME

STREET ADDAESS STREET ADDRESS

CIy-81-21P L1y-51-2P

E L7 Delete TITLE [JChange [ Addilion

NAME ) RAME

STREEN ADDRESS T STREEY ADDRESS

CITY-S7-2P CITY-S1-71P

13. 1 hereby certify thal the informaticn supplied with this filing does not qualify for the exempilion stated in Section 1 19.0?%3)0), Florida Statutes. i further cenify that the information

Indicated on this taport or supplemental report is true and accurate and that my signature shall have the same legal e

ect as if made undar oath; that | am an oificer or director

of the corporation ox the receiver of rustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my nama appears In Block 1 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: %ﬁ%&w
SIGNATURE AND TYPED OR PRINTED NAME OF G OFFCER OR DIRECTOR

L [20/0




