T
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21,2003 8:00 am
Secretary of State

DOCUMENT #  P02000062036 0212008 00 4 07 150,00

1. Entity Name

JC & M JEWELERS, CORP.

THE

Principal Place of Business Mailing Address juvav--
6 SW 117 AVE 7161 SW 117 AVE
MiaMI FLL 33183 . MIAMI FL 33183
2. Principal Place of Business 3. Mailing Address ”"""l m "“l Nm "m "m "“' "”I Iml "m "’I”ml m”m
Suite, Apl. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
s 30(03(0(?“{ Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and"Address of Current Reglstered Agent™ = - T T iTEe=~—< - 7:Name and Address of New Registered Agent.- -
Name
MUNOZ’ SHALIMAR A Street Address (P.O. Box Number is Nat Acceptable)
27920 SW 132 COURT .
MIAMI FL 330328554 - -
. City FL Zip Code

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accepl

8. The above named entity sub)
the obligations of registerel

t

SIGNATURE

CR2E034 (10/02)

Signaturs, typsed or printed name on regislerad agent and title it applicable. (NGTE: Registared Agenl signatura required when reinstating) DATE
t 3§
AﬂFlll.“E N?";’Ul!]! I;EE |_S“?,150£g 00 | 9. Election Campaign Financing $5.00 May Be
er May 1, 3 e.e. will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD ’ [ Delete TITLE Bd Change (] Addition
A MUNOZ, SHALIMAR NAME
STREET ADDRESS | 27920 SW 132 CT STREET ADDRESS
CIY-ST-21P MIAMI FL 33183 CITY-ST-2IP 2w = 530 3‘9
TITLE VD [ pelete TITLE ¥ change ] Acdition
NAME MUNOZ, MIGADALIA NAME
STREET ADDRESS 27920 SW 132 CT STREET ADDRESS
CITY-$T-2P MIAM! FL 33183 CIFY-S1-21p ZiP = 33030
TITLE D —_— P . - [=}Detate™ = - _f-TEr —t]— e e WP T . [ﬂChange [] Addition
tave MUNOZ, CRUZ A nave
STREET ADDRESS | 27920 SW 132 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-ZiP 2w = 35 032
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
e O Delete TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP ]
THLE [ Delste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-81-2IP

12. | hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Slzawwzm@@mmﬁe Mudoz 2-0-03 _(305)sag-3104

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




