2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000019625 Feb 01, 2000 8:00 am

1. Entity Name

POPULAR JEWELERS, INC. | Secretary of State

02-01-2000 90055 007 ***150.00

Principal Place of Business Maliling Address

13930 SW 24TH ST 13930 SW 24TH §T

MIAMI FL 33175-7041 MIAMI FL 33175-7041

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= City & State City & Stata 4, FEI Number | [Apriied For
= 65-0564310 i
p T Country- — o 2Zip = = L0 T e - v - - .3 By . STy
— “p ountry P : ouniry 5. Certificate of Status Desired | $8:75 ﬁ_\ddltlonal
Fea Reqmreg
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

FIALLO, FELIX A
- 13330 SW 24TH ST
MIAMI FL 331757041, .

‘ City FL Zip Code

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

L.

B. The above n‘z;[ried éht\'ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typad or printest name of registered agent and bile If applicable. {NOTE' Registarad Agent signatura raquired when rainstating} DATE
9. This ﬁorporatign is eligible to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Funa Contribution, O Added 1o Fezs

- (See criteriaon back). -, . O .| Make Check-Payable to Department of State. .. . A . :
5 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TILE D [T Delete mLE [JcChange [
I NAME FIALLO, FELIX A . NAME

STREET A20RESS | $3930 SW 24TH ST STREET ADDRESS

CTY-ST-2IP MIAMI FL 33175-7041 CITY-5T-29

T D O Detete Time O Change [

HAME FIALLO, MARIA C NAME

STREET ADDRESS | 13930 SW 24TH ST STREET ADDRESS
: ciny-87-21p MIAMI FL 33175-7041 ciry-S1-21P
i e A A O Delets TITLE [l Change [ **2:

NAME C HAME

STREET ADORESS STREET ADDRESS -

CITY-5T-2IP CITY-ST-2IP
f TILE O Datete TITLE O Change [ Aaditic
Fo—1 name e e e T e SR o5 e M NANE S 2 e e e e TR
E STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP CITY-ST-2P
} ME O Delete TME ) change [} Additic
: NAME NAME !

STREET ADDRESS . . STREET ADDRESS e *-E-; s
- CITY-ST-2IP ; " CITY-sT-2IP L . I 10 TR
o e N OJ Delete T O] Change [ Additic
' NAME NANE .

STREET ADDRESS STREET ADDRESS

oiTY-$7-7P CITY-ST-7Ip

13. | hereby certify that the information supplied with this flling does nat qualify for the exemption staled in Section 113.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | arn an officer or director

of the corpotation or the receives.qp irusiee empow is repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachrmentAvitl dress, with all other ljke enpovered. :

SIGNATURE: 1/5 i 5= TAb PRES . llu- 0o 308~ i - LoD

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




