2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P94000003235

t. Entity Neme

H&L JEWERLY, INC.

Principal Plece of Business

1031 SW 11 STREET
PEMBROKE PINES FL 33023

Mailing Address

7039 SW 11 STHEET
PEMBROKE PINES FL 33023-1550

£

FILED
Aug 01, 2000 8:00 am
Secretary of State

06-05-2000 90026 018 ***550.00

i

* Pﬁnc“pai‘nace of Businoss 3 Mai“ng Adaress I |||”||| ”I "m l" II{ ‘ I" II«[ l"ll
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Appliec For
650457620 Not Applicable
Zip Country . Zip Counwy b Desi = $8.75 Additional .,__ ).
P i o e _5:=Certificate of Status'Desirad ) — Fea Fadited” - e
5. Name snd Address of Current Reglsiered Agent 7. Name and Addreas of Hew Registared Agent
. Name
ALTAMIRANO, HUBER § Streel Address (P.O. Sox Number Is Not Acceplable)
e TJOASWAUISTREET. . .. S - - .
PEMBROKE PINES FL 33023
Cly FL [ Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,
SIGNATURE -
Signahure, typad or prinfed narme of registeved agent and Lils ¢ apphcabie. (NOTE; Pagistersd Agent signaturn requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financl
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $5560.00 ) Trust Fund énoi?;gbuﬁxnc ng Ez.gﬂol\;:yeﬂ%
(See criteria on back) Maka Check Payable to Departmant of State .

1. OFFICERS AND DIRECTORS 12. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE D O pelete TME O Cheange [ Acdition §
mamz - - | ALTAMIRANOQ, HUBER S NAME e
sTreeT apoRess | 7031 SW 11 STREET STREET ADDRESS 13
Cry-st-2¢ PEMBROKE PINES FL 33023 CITY-ST- 2P éJ
TME D O pelete TIE [ change (3 Addition | G
NAME ALTAMIRANO, ROSA L NAME
STREET ADGRESS | 7031 SW 11 STREET ‘STREET ADDRESS

_om-st-zp__ | PEMBROKE PINES FL 33023 orTY-S1-2 - B
me  —cf— 3 pelete e - ! [ Changs  LJ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS

L CITY-5T-24p B B o o CITY-ST-7IP i )
e 1 - I KT i O Cags L) Addiion | -
NAME NAME
STREET ADORESS STREET ADDRESS
CImY-§T- 219 CY-§T-2P
LE O Delele THLE [ Change [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CiY-81.2P CITY-47-2P
TinE O petete TE [ Change ) Addilion
HAME HAME
STHEET ADDRESS STREET ADDRESS
Cey-S7-25P CITY-ST-2P

13. | hereby certify that the information supphied with this filing does not qualify for the exemptian stated in Section 118.07
indicated on 1his report or supplamental report is true and accurate and thal my sig
of the corporation or the receiver or rustee ampowered {0 exacute this report as requ
changed, or on an altachment with an addrg i

SIGNATURE:

$5. wilb all piher like empowered.

(

naiure shall have the same lagal e r
ired by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

g{a](l). Flarida Stetutes. | further certity that the inlermation
act as if made under oath; that | am an officer or director

)

\:)MS? deut

W/2%ho (305)356-3958
fome G Av P — 4'




