2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000064005

1. ey Name  w

ECHEVERRI JEWELRY, INC.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90233 029 ***150.00

Principal Place of Business

152 NE 1 AVE
MIAMI FL 33132

Mailing Address

152 NE 1 AVE
MIAMI FL 33132-2106

2. Principa! Place of Business

R _

3. Mailing Address

IEAR .

0

T W, e TERME e =

MM

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0521776 Not Applicable
Zip Country Zip Country ' 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FREED, SANFORD
19 W FLAGLER ST
SUITE 404 '
MIAMI FL 33130

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o prited name of registered agent and olle it applicable.

(NOTE. Registered Agent signatureg required when reinstating)

DATE

8. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

o FILENOWII FEEIS $15000
After MAY 1, 2000 Fes will be $550.00 =

10. Election Campaign Financing
Trust Fund Contribution.

- -$5.00 May Be
O Added to Fees

{See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTCORS 12, YV ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TE P = Belete e Wgc’u “Tyas C [J Change  [Mfadition |
NAME ECHEVERRI, JUAN C NAME ek gL
streeT anoress | 3678 CORAL WAY sTReeT aporess |4 =74 A}E / df 7- m §
erv-stzp | MIAMI FL CITY-5T- 2P L ilM . 2,32 1
e N T TITLE = , [T Crange (1 Addition | &
wue | ECHEVERRI, DAVID NANE EHECERRY, Py d
srreeT D0REsS | 3678 CORAL WAY STREET ADDRESS | A2 AL & / MT M
CITY-57-7iP MIAMI FL - CITY-5T-2IP ﬂ,'m ra F/
TITLE [ Deleta TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- $1-21P CITY-§7-2P
TITLE [ Delete TITLE [ change [ Addition

' NAME NAME ‘
STREET ADDRESS STREET ADDRESS

BCIESS ~GrTY-5T- 2P e
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . TREET ADDRESS
CITY-57-2IP / /"'—) my-§T-2/P

13. | hereiy certify that the information suppliegf with
indicated on this repart or supplemental rebort i
of the corporation or the receiver or trustg y

SIGNATURE:

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ghature shall have the same legal efiect as if rade undfr cath; thalpt am angofiicer or
ae-Teqlired by Chapter 607, Florida Statutes; and that gy ?e s in Bb‘( 1"qr -
Zz K00/ s77-

Dara

SIGNATUR7ANDT\’PED OR PRINTED NAME Wsn OR DIRECTOR



