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2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 03000140054

1. Enlity Name
HB JEWELRY, CORP.
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04 0CT 22 AW

SECRETARY OF STATE

Principal Place of Business Mailing Address - T,HLLA w‘kLF (‘lﬂ!Db
377W295T . 377W295T
HIALEAH, FL 33012 T HIALEM,FL 33012 - R E%%S T @EE? =T 5\
2. Principal Place of Business 3. Mailing Address IW ||I]“|“ Ill'
Suite. At #, etc. suile, Apt. 4, etc. 10192004  REIN-P CR2E09S (6/04)
City & State City & State 4, FEI Number Applied For
-0 ¢-Z? ? 7 / Not Applicable
Zp Sountry Zie Couniry 5. Certiicate of Staws Desired [ ffe';’fqﬁffém’”a'
. B.-Mame and Address of Current Registered Agent. - — e 7. Name and Address of New Registered Agent .. . —an
Name
BASULTO, HUMBERTO
377 W29ST Street Address (P.O. Box Number is Nat Acceptable)
HIALEAH, FL 33012
City FL | Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florlda I am familiar with, and accept

I SO Gl

M./ (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ; In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fea will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE DP 1 Detete TITLE [ Change 23 Addition
NAME BASULTO, HUMBERTO NAME = I:ii_l G S Ty g L | o
STREET ACORESS | 377 W 29 8T STREET ADDRESS 1072204 ~-1] JIDI I = L AL
CNY-ST-2P HIALEAH, FL 33012 CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T- 2P
TITLE O Delete TTLE £ Change [ Addition
TNAMET T - : - SRS T - —_— - . Lo =TTL
STREET ADDRESS STREET ADDRESS
CITY-5T1-7IF CITY-ST-2IP
TITLE ' O erete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITy-ST-21P
TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

12, I herehy cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is trug 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 corparation or the receiver or trustee empowered 10 execute this report 83 reguired by Chapter 607, Florida Statules; and that rny name appears in Block 10 or Block 11if

changed. or on an attachrmengwith an address, alt other fike em [
Y i/ 4/

SIGNATURE;/ \7.2/#

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR ° Dale Daytme Prong #




