2001: UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P9400002E521

1. Entity Name

RIO CITY JEWELRY CORP.

Principal Place of Business

529 VENTURA DR

Mailing Address
5295 VENTURA DR

Mar 19, 2001 8:00 am

FILED ;

Secretary of State

03-19-2001 20007 011 ***158.75

SUITE 16 SUITE 16
DELRAY BCH FL 33484 DELRAY BCH FL 33484
us us
s T e A AT AR AR
52 ?5 n/Turm DL, 295 VENTURA DR-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit & Stats 4, FEI Number 65’04 Applied For
Qééﬂ AY 364 - f L :D g‘ y BC/{ Fd‘ 73962 Not Applicable
Zip Country ‘ Counjry o , 8.75 additional
31‘?5’4""‘ S ) - 5§£d’i : 5 H 5. Certificate of Status Desired N l?ee ﬂequireclluana

6. Name and Address of Current Registered Agent

7. Name a

nd Address of New Registered Agent

MIRANDA, NORMA
5295 VENTURA DR
SUITE 16

DELRAY BCH FL 33484

Namew/lﬁ/v-p”

ANOR A

Street Address {P.O. Box Number is Not Acceptable)

$295 VENTULR DR-

™ Deieny Bc§

FL5570/

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent or both, in the State of Plarida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

9, This corporation is efigible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back} a

Aft

Make Check Payabie 1o Depariment of State

FILE NOW!!t FEE IS $1506.00

er MAY 1, 2001 Fee will be $550.00 10.

Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 R
THLE PTD 1 petete TILE Ol crange 3 addition | 3
HAME MIRANDA, NORMA NAME =]
syreeT Anoress | 5295 VENTURA DR STREET ADDRESS 3
CITY-57-2IP DELRAY BCH FL 33484 CITY-ST-ZP a
TITLE [ Delets TITLE [ change ] Addition %
NAME MAME
STREET ADDRESS STREET ADDRESS .
CITy-ST-2i7 C|TY*ST-_ZIP - ) . o
N A T Oloekee CTITLE YT mm e T DOchange [ Addition |
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TITLE [ Delets TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘\\
CITY-ST-21P CiTr-ST-2IP N
13. | hereby certify that the infarrmation plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this repon or supple ntal report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver/dr trustee empgwered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 cr Block 12if
changed, or on an attachment’ith an address #ith all other like empowered.
i
SIGNATU 214 SYRE 78N OF] 03./0-0/ (3.5’4 ) %’%9 /]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date D#ftime Phone #




