2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT # PO0000102717

1. Entity Name

WILSON JOYAS 18 K & ROPAS CORP

ecretary of State

04-21-2003 90488 033 ***150.00

Principal Piace of Business Mailing Address .

6753 NW 192 LANE 6759 NW 132 LANE vyuuJgJIIbg

MIAMI LAKES FL 33015 MIAMI LAKES FL 33015

2. Principal Place of Business 3. Mailing Address ”Il”"l m Il””lm IH“III" IHII "l" "III"'“ ]lllmm Im ‘m
Suite, Apt. #, ete. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbper Applied For

65‘1051390 Not Applicable
Zip Country Zip Country e = ol i e o oo s e SR F BT R
Lem e me— = = ___,__"_‘%———‘ =g=( T
G A S SICEE - = = 5= Certitlcate of S1atus Désired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

DE JESUS TORRES, WILSON
6753 NW 192 LANE

Street Address (P.O. Box Number is Not Acceptab'e)

MIAMI LAKES FL 33015 P

et T T mmm——e T _City

e FL Zip Code

SR

1—8—TFhe-atyove namec-entity submits this-statemnent for- the- purpose of canging s registered officerorregistered-egent-orooth- mihe—smt&of%duﬁm-wﬂh-mﬂ &ecemf

the obiigations of registerad agent.

SIGNATURE

Signature, typzed or printed name of registered agent and title if applicable. {NOQTE: Rogisisred Agent signatura requirec when rainstating) CATE

FILE NOW!! FEE 1§ _$150.00_.
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Coentribution. O Added to Fees

10. ) OFFlCERS AND DIHECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE pelete™ = R Tme  —=- ——ir R [ change [ Addition
HAME DE JESUS TORRES, WILSON . NAME

LTREET ADDRESS | 6753 NW 192 LANE STREET ADDRESS

CITY-ST-2P MIAMI LAKES FL 33015 CITY-ST-2IP

TITLE s [ Delete TITLE O change ] Acdition
NAME i NAME
- §TREET ADDRESS L STREET ADDRESS

CITY-ST- 2P W CITY-§T-21

TIMLE L 1 petete TILE [ Change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | GITY-ST-2IP

TITLE : . [ Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME |

STREET ADDRESS STREET ADRESS

CITY-5T-2P CITY-ST-1IP

THLE [ Delete TITLE [ Change ] Addition
" NAME e P N o B _

STREET ADDRESS : STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

12, 1 hereby certify that the information supplie
indicated on this report or supplemental
of the corporation or the receiver or ty
changed, or on an attachrment with-#n addrass, with all other llke empowered.

SIGNATURE: \""U""/; URE L_‘L\.“u.lb% =)

ith this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
port 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
ea empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

4 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

VLOOV LJ

nv

CR2E034 {10/02)



