2001 UNIFORM BUSINESS REPORT (UBR) FILED

LA .
DOCUMENT # P92000010033 Mar 21, 2001 8:00 am
"TESSY'S JEWELRY, INC Secretary of State

P 03-21-2001 90037 043 ***150.00
Principal Place of Business Mailing Address
12769 SW B8TH STREET 12769 SW B8TH STREET
MIAM! FL 33186 MIAMI FL 33186
s e s v I WA R
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §R-(374251 Applied For
Not Applicable
Zp Country Zip Country 5. Cerliicate of Stalus Desired [ §3-75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
_-—l:g;‘eEng’s%s:m;smEﬁ— R H —Street.Address (P.0=Box:Number is-Not Acceptable) — 5= - o
MIAMI FL 33186
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 State of Florida,

SIGNATURE
Signalure, typad or printad nama of registared agent and titte il applicable (NOTE: Registerad Agent signature required when rainstating) DATE
i ion is eliqi isfv i i m
8 Tiscopmaon oo oy s arave | FUENOWM FEEISSIS000 | 30 tson Compais Frios . 95,00 iy
g TequUIrement TEFTAAY T, 2007 FeE wiif be $550.60 rust Fund Centribution, O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE DPT ] Detete TITLE [ change [ Addition
NAME DALIA PEREZ NAME
STREET ADDRESS | 2820 SW 80 AVE STREET ADDRESS
CITY-ST-2ip MIAMI FL 33155 CITY-ST-2IP
e 3 Bt TITLE [ change  [J Addition
NAME NOVO, NESTOR NAME
sTREET ADDRESS | 12833 N KENDALL DR STREET ADDRESS
om-st-2r 1 MIAMI FL'33183 CITY-ST-2IP T
THLE [ Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
TILE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$1-2P CITY-8T-2IP
TME - Eopeete - Jome [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P .
TILE [ pelete TIME [J Change . [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIvY - ST-2IP CITY-S7-7IP

13. | hereby certify that the information supplied 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 cr 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N 34-//“,4/)’[2’,&’2/;&46 3//2/0/

SIGNATURE AND TYPED O MNING CFFICER OR DIRECTOR

o

!

CR2E034 (10/00)

N



