2002 UNIFORM BUSINESS REPORT (UBR) FILED r
H
. L4
1. Entty Nare Secretary of State
J.DIAZ JEWELRY, INC. 02-26-2002 90055 027 ***150.00
Principal Place of Business Mailing Address
230 SW 22 ST #24 2330 SW 22 5T #2¢
MIAMI FL 33145 MIAMI FL 33145
2. Principal Place of Business 3. Mailing Address “""m "IIIII‘ “IH II"“I”' I"" "I" "m Ilm mu }Inlml "Il
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE ___ __ -
e o e e e e S e ST e et e D T T
City & State City & State 4. FEI Number Applied For
eS—- 1082 40K Not Applicable
Zi Count Zi Count it
P uniry P oun ry‘ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ PERALTA’ JUAN D Street Address (P.C. Box Number is Not Acceptable)
2330 SW 22 ST #24
MIAMI FL 33145
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure. lyped or printed nama of registered agent and litle it applicabie. {NQOTE: Registated Agent signaturs required when reinstating) DATE
7 '9 .Thls corporation is e_inglbje.to Eﬂt"si rt‘s‘ Intangible _ FILE NOW_._V!LEE_E 1S 515000 . . ~10.-Elostion. Campaign-Firancing - $5:00 MayBe |
Tax frlmg-rgqmramén[ Ahd-elects' o do s0: er May 1, 2002 Fee wll| be $550.0 Trust Fund Coniribution Add.ed o Fons
{See criteria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1D [ petete TITLE [JChange [ Addition | S
NAME DIAZ PERALTA, JUAN D NAME 2
STREET ADDRESS | 2330 SW 22 ST #24 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33145 CITY-ST-ZIP u
ol
TITLE J pelete TITLE [J Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - - .- -~ STREET-ADDRESS |- - - ~ - - - -
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
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 ceriify that the information
indicated on-this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the regeiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or-on an attachrgent with an address, with all other like empowerad.
i ' y 3 ) WY
SIGNATURE ] i 1nfor (305)28 6N
o, GG OFFICER OR DIRECTOR © Dele Daytima Phone #



