E—————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

1 O20M N -

—

1. Entity Name ’ Se ! k%] 50,00 E
KARL JEWELRY AND MORE, INC. 05-19-2002 90026 014 150.
Principal Place of Business Mailing Address
186805 N.W, 45TH AVENUE 18805 NW. 45TH AVENUE
MIAMI FL 33055 MIAM! FL 33055 N
st i e 2L g R A
2. Principal Place of Business ) 3. Mailing Address
004 WO /¥ ST 2005 VD /EY ST
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciry & State City & State 4. FEi Number Applied For
/Afﬂf &LK{S , Fé %”l ;é’A/ée H . f[Z 56-2585988 Not Applicable
Zi ZCountry jZip Country $8.75 aaditional
5. Certificate of Status Desired O . \aditiona,
3}0/{ //ﬁ .r,, 218 “_\5_- RS . . FeeReguired , | __
e c = - §=Name-and Addréss of Corrent Registered’Agent™= "~ [ — _ 7."Name and Address of New Registered Agent
Name
FER DEZ' CARLOS Street Address (P.O. Box Number is Not Acceptable)
18805 N.W. 45TH AVENUE
MIAMI FL 33055
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
L - Signature, typed or printed nama of ragistersd agent and title it applicable (NOTE: Registered Agent signatura requirad when reinstating} CATE
4.
= __g_.:,This,_c_:)quoration is gligible-to salisfy.its. Intangibless ez FILE. NOWIN_FEEEIS. $150.00. TS e —— - R
" Tax filing requirement and elects fo do so. Atter May 1, 2002 Fee will be $550.00 ) TrﬁztIgzndaggriir?guﬁg:ncmg i:‘id"gqohgzzsm
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TNLE [ change [ Addition S
NAME FERNANDEZ, CARLOS NAME &
smeetanpress | 18805 N.W. 45TH AVENUE STREET ADDRESS 2
omv-st-zr | MIAMI FL 33055 CTY-ST-ZIP o
— o
TITLE STD O pelete TILE [ change [ Addition | &
NAME RODRIGUEZ, RITA NANE
STREET aoress | 18805 N.W. 45TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 CITY-5T-7IP
TTLE B Ooveete  _Qme . | o . . ‘[ Change [ Addition
TRAME e T T e NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-ZIP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7iP
TITLE O Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZiP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS- STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
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 carlify that the infarmation
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 ar the receiver or trustee empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with ap addrass, with all- other like empowered.
TS D N == ) -
SIGNATURE: AN EOE BRI RED -;//,Zfé:o,z (2#)24% 4105
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI FFICER OR DIRECTOR / / Date Déy1ime Phone #




