T——

- | FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O2000010064 Secretary of State
1. Entity Name 01-13-2003 90357 008 ***150.00
A.B.C. JOYERIA NO. 3, INC.
Principal Place of Business Mailing Address
14655 SW 56TH STREET 14655 SW S6TH STREET
MIAMI FL 33175 MIAMI FL 33175
N N IR EREATP TR
' Q745 SW 5 Th ofee
Suite, Apt. # gtc. Suite, Apt.. #, etc. N [ CHECK HERE_IE MAKING CHANGES -
T e e e e e T T T T e
City & State City & State- i 4. FEI Number Applied For
Mam ﬂ L7- 0001 137 __|Not Applicable
Zip Country Zip ' Country . . $8.75 aaditional
?)3 l 7 5 C I e- 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ' ALBEHTOI F Street Address (P.O. Box Number is Not Acceptable)
8745 SW 58TH STREET
MIAMI FL 33173
. 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 Stale of Florida. | am familiar with, and accept

the obligations of M% /.- /D03

S@ﬁzurﬁyr;d or'pfinled name of r\eMed agent and W)pﬁcab!ﬂ. (NOTE: Registered Agent signature requirad when reinstating) DATE

SIGNATURE

< T U FILENOWHE FEETIS $150.00 — ¢ v 6. Eiscton Campaign Francing $5.00 ey 5
After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. O Add.ed to F?;s ®
Make Check Payable to Florida Department of State
10. QFFICERS ANDC DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE (] Change [ Addition
NAME CRUZ, ALBERTO F NAME
sTreer poress | 9745 SW 58TH STREET STREET ADDRESS
orv-st-ze | MIAML FL 33173 CITY-ST-2IP
TITLE STD O elete THLE [ Change (] Addition
NAME CRUZ, ANA D. HAME
STREET ADDRess | 9745 SW S8TH STREET STREET ADDRESS
CITY-5T-21P MIAMI FL 33173 CITY-5T-21p
TITLE D [ pelete TILE [ change [ Addition
NAME GONZALEZ, ALINA NAME
sTRezT ADDREss | 14655 SWH6TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33175 P CITY-ST-7IP
TITLE D ' [T Deleta MLE [[J change [ Addition
NAME BENTACOURT, ANAR™ - NAME
streeT aooress | 14655 SWS6TH STREET STREET ADDAESS
CITY-ST- 2P MIAMI FL 33175 CITY-5T-2IP
TITLE [ velete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TILE : 0 belets TME [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1if
changed., or on an attachmeni with an address/Jvith all other like empowerad.

SIGNATURE:

. [-9-03  3pg ges-S075

Date Daytime Phone #

SIGNATURE AND TYPEQ OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR

(YW VY]

CR2E034 (10/02)




