2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00 am

DOCUMENT #

1. Entity Narme

JEWEL MART, INC.

P01000029992

ecretary of State

04-16-2003 90266 017 ***150.00

Mailing Address _
50 NW 43RD PLACE. #5
MIAMI FL 33126

Principal Place of Business

50 NW 43RD PLACE. #5
MIAML FL 33126

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
) 65—1 1 15587 Not Applicable
_L s _E?:j_n.t_ry e ,Z‘[_)--— A e -—c-?ﬂtr!—w : =~ -| -Bu=Certificata of Status Desired— =[] — .$8.75 Aadditional __ . ..
- Fee Required”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mame
MARTINEZ, KARINA Street Address (P.O. Box Number is Not Acceptable)
50 NW 43RD PLACE, #5
MIAMI F1. 33126

Zip Code

City FL

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. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE

Signature, typad of printec] name of registered agent and title if applicable.

(NOTE: Registered Agent signature rpquired when reinstating)

DATE

JFILE NOWI! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Chick Payable to Florida Department of State

3. Eiaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. v OFFICERS AND DIRECTCRS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TMMLE DP O perete TILE [ Change [ Addition
NAME MARTINEZ, KARINA NAME 415 52 r o7 RVE 7#3/3 Lo

STReeT ADDRESS | 3793 SW 26TH TERRACE STREET ADCRESS | & /

omv-s1-z¢ | MIAMY FL 33134 ‘ CITY-ST-7IP riaeri L 33773

T DT 1 Detete TITLE [Jchange [ Agdition
NAME . | MARTINEZ, MIRNA NAME

STREET ADDRESS | 50 NW 43RD PLACE, #5 STREET ADDRESS

CHTY-5T-ZP MIAMI FL 33126 - CITY-51-2¢P

TMLE e B : D pelete- e T T TR T YT IEEEET T T T M change. [ Addition
NAME MARTINEZ, ROXANA . NAME

STREET ADDRESS | 50 NW 43RD PLACE, #5 STAEET ADDRESS

CITY-5T-2IP MIAMI FL 33126 CITY-§7-ZP

TIME ] pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST7-21P CITY-ST-ZIP

TITLE 7 2 olete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z8° CITY-ST-2P

TITLE . [ pelete TITLE ) [JCchange [ Additicn
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin g does not gialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corpoeration ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

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

SIGNATURE: iV P2 EFQUIRE T MIRNS MARTINEZ A=10-03 IFor s? -cou

sn(smrune ANDTYPED OR n’mmo NAME Qljﬁsnmc OFFICER OR DIRECTOR Dats

Daytime Phong #

AY  088iieD

CR2E034 (10/02)



