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2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
[ ] -
DOCUMENT #  P93000074421 Apr 10, 2002 8:99 am
1. Entity Name ecre a 0 a e \E
BUCHERON JEWELRY INCORPCRATED 04-10-2002 90466 012 ***150.00 )
Principal Place of Business Malling Address
103 MIRACLE MILE- 103 MIRACLE MILE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber 7 17 Applied For -
65-044 7 Not Applicable
Z Count Zi Countr iti
P ountry ® ¥ 5. Certificate of Status Desired O $8.75 Additional N
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S -
QUERALTO, JUAN Sireet Address (P.O. Box Number is Not Acceptable)
103 MIRACLE MILE
CORAL GABLES FL 33134
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
Signature, typed or printed name of registered agent and e it applicabla.”’ (NOTE: Registerad Agent signature raquired when rainstating) DATE
. Thi tion is eligi isfy its | ibl FILE NOW!!1 FEE IS $150.00 . - .
o g v remeontad et 0 66 80 After May 1, 2002 Fee wis:$be $550.00 10. Electicn Campaign Financing $5.00 may Be
‘g ; z ’ Y 1, A - L .+ Trust Fund Contribution. Added to Fees
{See criteria on back) * O Make Check Payable to Department of State. : !
11. CFFICERS ANC DIRECTORS == = 12, " woi ol ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD "— [J Delete e ) R O Chenge (] Addilion | 5
NAME QUERALTO, JUAN NAME S
sTreer aooress | 103 MIRACLE MILE STREET ADDRESS §
crv-st-zp | GORAL GABLES FL 33134 oTY-5T-2P o
[n el
TITLE VD [ Delete TITLE [ change  [] Additien. | O
HEME QUERALTO, HILDA NAME
streeT anoress | 103 MIRACLE MILE STREET ADDRESS
CITY-8T-21P CORAL GABLES FL 33134 CITY-ST-2IP
TITLE O Delete TI1LE 7 Change  [C] Addition
NAME NAME
STREET ADDRESS e e e _ - or = —ion-= || STREETADDRESS | . .o o e - - — = - -
Cry-s1-2IP o CITY-8T-21P
TIMLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-S81-2IP
TinE [ Celete TITLE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-81-21P
TITLE O oelete TITLE I cChenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-21P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(}, Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachmgnt with an adc}ress, piR all other like empoyered. ’
> el
Apiet 3] I DN 5 L
SIGNATURE: vl 6 CEOL AN =D Af-2T {3oSNdd4p- oz
e ——,

D NAME OF SIGNINWER OR DIRECTOR

Dato “Daytime Phone #




