2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ‘
P94000007662 Mar 01, 2000 8:00 am
0' SANTOS WHOLESALE JEWELRY CORP. Secretary of State
03-01-2000 90054 019 ***150.00
Principal Place of Business Mailing ‘Address
109 NE 1 AVE 109 NE 1 AVE
Miali FL 33132 MIAMI FL. 33132-2105
LUULU00K
. a3 v I EE AT
Suite, Apt. #, elc. Suile.lApl‘ #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appfied Far
) 65—0484480 Not Applicabile
Zlp Country Zip Country 5. Certificate of Status Desired il $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tk T DT Tt e — T e I NameT T T e T e e T T e — - -
SANTOS, ORLANDO JR. Street Address (P.O. Box Numt;er is Not Acceptable)
109 NE 1 AVE
MIAMI FL 33132
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 title if applizatsie. (NOTE: Registered Agent signature raquired when reinstating) DATE
K]
et o ndata ™™ | ptor MaY 1,2000 Feo it ba $5g00p | 'O SeCinCapsinFirarcng | $5.00 vy 6o
o w0 . Trust Fund Contribution O Added to Fees
{See oriteria on back} ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PTD [ Defite TITLE (1 change [ Addition
NAME SANTOS, ORLANDO SR. NAME
STREET ADDRESS | 100 NE 1 AVE STREET ADDRESS
GITY-ST-TIP MIAMI FL 33132 CITY-ST-2IP
TLE vsD [ Delete TITLE [Jchange (] Acdition
NAME SANTOS, ORLANDO JR. NAME
STREETADDRESS | 400 NE 1 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CITY-ST-2IP
TITLE | Coeee =" Fmme - o - ’ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelste TITLE . [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-ZP CITY-57-21P
TITLE [ Delte TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ bel=te TILE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIY-5T-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sy ental report is irue andyiccurate and that my signature shall have the same legal effect as if made under calh, that | am an officer or director
of the corporation or the éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlac bther like empowered.

SIGNATURE: _\_ -t~ Fouce LoD DI - T 305 BTE LS

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytme Phana #

CR2E034 (5/99)



