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DOCUMENT # P94000064005

1. Entity Name

ECHEVERRI JEWELRY, INC.

~

Mailing Address

152 NE 1 AVE
MIAMI FL 33132

Principal Place of Business

152 NE 1 AVE
MIAMI FL 33132

2. Principal Place of Business 3. Mailing Addrass

FILED
Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90055 028 ***150.00

ORI

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber 680521776 Applied For g
e v - - - - - - : R Not Applicable .
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional .
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name '
4 FREED, SANFCRD '
i Street Address (P.O. Box Number is Not Acceptable) .
| 19 W FLAGLER ST |
g SUITE 404 :
MIAMI FL 33130 _ »
' City FL [ Zip Code

i 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 apphcable. {NOTE: Registered Agent signalure required when reinstating) DATE
i ion is eligi i i 1]
9. This Fprporallon is eligible to satisly its Intangible FiLE NOW!!! FEE IS_ $150.00 10. Eisction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add
. s . ed to Fees
) (See criteria on back) il Make Check Payable to Depariment of Siate
J 11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
¥ TITLE P ] Delete TTLE O ctange  [] Addiion | S
NAME ECHEVERRI, JUAN C NAME e
sRetT aoDResS | 152 NE FIRST AVENUE SYREET ADDRESS 3
or-stze | MIAMI FL 33132 : o-gt-2¢ i
o ],
TIMLE S 7 Datete TME [ Change [ agdition { & |
NAME ECHEVERRI, DAVID NAME
street a0DRESS | 152 NE FIRST AVENUE STREET ADDRESS 1.
orv-st-2p | MIAMIFL 33132 - R orv-st-ze - T T
TMLE : 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 1 petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cohy-571-2IP CITy-51-7IP
TITLE [J pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ': X STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
I TTTE [ oelete TITLE [ Change T Addition
-
[ h.lAME NAME
= STREET ADDRESS STREET ADDRESS
i CiTY-ST-21P // ) CITY-ST-2iP
H 13. | hereby certify that the informatfon sd ppl]‘ed wittzfhis filing @oes not qualify:for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or suppie Aue ang’accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei sd'lo execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmen( wi all other Sker empowered.

# —
S (. vt/
.
/élcNA'rune AND T‘IWD NAME OF SIGNING OFFICER CR DIRECTCR

7

SIGNATURE:

013/on00 (30)377- 190>

Data Daytime Phona #




