FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) n
}
DOGUMENT#  PO1000036793 May 27, 2002 8:00 am:
il Secretary of State .
COMMERCIAL MALLORCA - DOLPHIN JEWELRY EXCHANGE, 05-27-2002 90340 029 ***150.00
INC.
Principal Place of Business ) Maiting Address
9630 NW 2ND STREET #204 9830 NW 2ND STREET #204
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 3302¢
A OV NN 24 5T P.OPHOX D .
Suité, Apl. #, eflc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Aove USY |, Booth 12-13
Cj y & State City & State 4. FEI Number Applied For
falral Dade . Gh-1103434 Nol Applicable
Zip untry Zip Country . ' $8.75 additional
33 \ -"}Z.. ] Ofldq . 5. Certificate of Status Desired O Fee Required
i 6. Name and Address of Current Registered’Agent =~ - — -7 [T = ="~ ~*""=77 Name and Address of New Registered Agent -
Name !
HOYOS, CARLOS M Lina F.Jimenez
! Street Address (P.O_Box l}umb is(%Igf\cceEi;ple) "l“
9630 NW 2ND STREET #204 —C’mn\{\ HREET 204
PEMBROKE PINES FL 33024 - S o - '
Ea ove P Yo
/7 Vembvoke Pnes.  FL 25004
8. The above named e submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
“gIGNATU ; i avlos M l’b—lOS %Sld—éﬂ‘l’ . 05"0, "‘Orz, .
Signaglire, typad or phgled naT‘e af regislered/ﬁnt and fitle if applicable. (NOTE: Hegiste'sd Agent signature required when reinstating) DATE
. . . P . . . '
9. This corporgions efgible o anmle FILE NOW!!! FEE IS $150.00 10, Elction Campsign Financing  $5.00 way 56
Tax filing géquirement and elects to Go so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See cr/f ria cn back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O oelete TITLE V. —_ : " Change.  DAddition S
AME HOYOS, CARLOSM NAVE Lina F-Jyiménez. A€ S 3
streeT anpRess | 9630 NW 2ND STREET #204- steeeraoveess | G0 NW._20E OT #0204 3
onv-st-zr | PEMBROKE PINES FL 33024 CITY-5T-2P krr\ bvoie. P\(\e < FL 3"502“" u
TLE . N - O pelete TLE _ N ﬂChange T Addition 5
NAME - T TEw e NAME ol NW (124th &7 . >
STREET ADDRESS . smeeTanDREss | SO oM . Rpoocth | 2 ;
orv-st-ze | CITY-ST-ZIP Hiegmi, DudlHRZ1F 2
LIMME e |t - e s sl - e = - Flptete -l M e i TR T - [ Change ™ "] Addition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME o : . NAME
STREETADDRESS | {~ + _''r. . - . STREET ADDRESS
CITY-57-2IP l:""g' L - ' CITY-ST-ZIP
THLE - [ elete TITLE ‘ [ Chenge [ Addition
NAME - NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete e [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P ) CITY-ST-2IP
13. | hereby certify that the informagbn sup, fied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugyflementl repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the rec ustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attacgm dress, with-akatber like empoweared.
SIGNATURE 3.
Caytima Phons #




