FILED

- Feb 02, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

02-02-2005 90064 025 ***150.00

DOCUMENT # P95000048836
1. Entity Name :
FRANKLIN JOYERIA INC.
Principal Place of Business Mailing Address .
1136 SW. 8TH ST. 1136 SW. 8TH ST. 30009931
MIAMI, FL 33130 MIAMI, FL 33130
e s DA

Swite, Apl, #, elc, ' Suile, Apl, #, ele. ) 04172005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

65-0590503 Not Applicable
2 Country Zp Counlry §. Certilicate of Status Desired 3 E{:‘;esql‘:.s:éﬁonm
.-~ - 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

GONZALEZ, GRISEL
F36-E M0 3HD-GOERT I \ 3 ‘ S W, (‘ H . Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 38486 3313p

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnature, lyped or prnted name of reg agent gnd tWa 4 {NOTE: Aegsiared Agent signsture requirad when renstatng) DATE
FILE NOW!! FEE IS $150.00 .| 9 Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution, O Acded toFees

10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FD 0 pelete TOLE O chenge [T Addition
HAME GONZALEZ, GRISEL NAME

st oness | MHISGWA0RBSE. 1 1 3 4 S, W.§ T - STREETALORESS

GIY-St-21P MIAMI, FL 38466~ FEYEY) CmY-$T-2IP

THLE : [ Detete TILE - [J Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-SE-ZIP CITY-S1-2P

TILE [ Detete TLE O change [ Addition
NAME : - - NAME ; N ’

STREET ADDRESS STREET ADDRESS

COY-ST-2tP CITY-S1-2P

THLE R [ Detete TMLE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS
-_‘cnv ST-2IP CITY-ST-2P

TME 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-s1-ap

TIMLE O delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cemlz that the information suppied with this filing does not quatify for the exempticn stated in Section 119. 07%3)0) Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is Lrue and accurale and that my signature shall have the same legal effect as if made uncter oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execufe this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all like empowered
SIGNATURE: S W/ ﬁ{ ﬁ@;/ PRES. /:l 3/05 305-%59-%6 9y

SIGNATURE AND TYPED OR PRINTED NAME OF ;mnc DFWGH DIRECTOR Dayme Pricre #




