2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000054351

1. Entity Name

IVETT'M JEWELRY, CORP.

1 Principal Place of Bugingss

—-- NW 36 STREET
FL 33127

Mailing Address

926 NW 36 STREET
MIAMI FL 33127-3042

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etC.

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90046 011 ***150.00

IARDRAUTR

DO NOT WRITE iIN THIS SPACE

City & State City & State 4. FEl Number Applied For
65%05796 Net Applicable
Zi i Count iti
P Country Zip ountry 5. Certificate of Status Desired | $8'75 Addnmnal
Fee Required
— —— .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Namé T e i i T TR
VEHDE, ANA B Street Address (P.O. Box Number is Not Acceptable)
6745 18 STREET
MIAMI FL 33155
~ Cit Zip Code
i ¥ FL | 2°
8. The above named ent y ¢ mit .u. J'Ezqent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
—~ =, o .
A / g T

SIGNATURE' L _ o AN

g e, Iy A D0

{NOTE" Registerag Agent signalurs required wher reinstating)

DATE

[P .
.ch rar ol regsterad  jant and s i apphcanle

9. This corporation is el 1ible to satisfy its Intangible
Tax filing requirement :nd elects to do so.
(See criteria an back)

FILE NOW!!! FEE {S $150.00
After MAY 1, 2000 Fee wifl be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PSTD O Delete TITLE O change [ Addition | &

N VERDE, ANA B e g

STREET ADDRESS | 5745 SW 18 STREET STREET ADDRESS Q

CITY-ST-7IP MIAMI FL 23155 CITY-51-21P w
— @

TITLE [ oelete TITLE [ Change [ Addition | ©

NAME NAME

STREET ADDRESS STREET AUDRESS

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

STTLE e e T Delete TITLE [ change  [J Addition

NAME T - NAME e~

STREET ADDRESS STREET ADDRESS -

CITY-8T-2IF CiTY-ST-2IP

TITLE O Delete TILE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-2IP

TME [ Delete TIFLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-20P CITY-8T-2IP

TrhE [J Gelete e Ol Change [ Adsition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

13. | hereby certify that the inforrﬁation sypplied with this filing does not gualify for the exerption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
port is true and accurate and that my signature shail have the same |legal effect as if made under oath; that | am an officer or director
& empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated cn this report or supplemghtal

her like empowered.

ﬂnﬁ B : U—""L

|- {0~ Do 305637142 !

—.E‘.*'-"’

OR DIRECTOR

Dats Daytime: Phore #




