2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000009561

1. Entity Name

NEW TROPICANA JEWELRY, INC.

Principal Place of Business

2102 NW 20TH ST
MIAMI FL 33130

Mailing Address
2102 NW 20TH ST

MIAMI FL 331427310

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90009 002 ***150.00

L TR S R

LA

TR

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 7 Applied For
' 65-03 2920 Net Apphicable
- : - -
Zp Country Zip Counry 5. Certificate of Status Desired |} $8‘75 A_.ddmonal
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARDER' SARA Street Address (F.0O. Box Number is Not Acceptable)
4319 TYLER ST
SUITE 400
HOLLYWOOD FL 33021 = REE
ity i C]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE -
ot Sirgnalura‘ typad or printed nama ol registared agent and tite it §ppllcab[a: ' (NOTE: Registered Agent  signaturg regquired when reinstatng) DATE
1w
9. This corparation is elighle o satisly its ntangible FILE I“‘!OW!.I FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY|1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) Make Check Fi,'ayable to Department of State

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

. . DPS 1 Delete TMeE I Change [ Addttion
DARDER, SARA NAME
51 4319 TYLER 8T STREET ADDRESS

HOLLYWQOQD FL CITY-ST-ZP

- 1 Gelete THLE (1 change [ Addition
WAME
STREET ADDRESS

CITY-51-21P

o _un
[Saad iy
e i e T

- T3 Deiete TILE Chchange T Aodition
NAME
__ MDENIGS * SYREET ADDRESS

CITY-5T-2P

[T Delete g e [Jchange ] Addition
HAME
STREET ADDRESS

Ciry-§T-ap

______

(3 delete HE [ Change (] Addition
NAME
STREET ADDRESS

Cry-51-2P

] Detete TITLE [ Change [ Agdition
NAME
STREET AQDRESS

--2f CITY-81-7IP

nerety certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(). Flarida Statutes. | furthar certity that the information

JL=iwd on this report or supplemantal report is true and accurate and that my signatuce shall have the same legal effect as if made under oath; that | am an officer or director
" ihe cerporation or the receiver or frustee empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Blaock 12 if
fenand or on an attachment witl agdress, Wi all other like empowered.

Lties Pt e Y D0l S DT (Bar) 22¢-/78¢

f1 MATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diaytetes Phome #

e ———



