2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000063163 Apr 24, 2000 8:00 am

1. Entity Name

ANGIE'S JEWELRY, INC. ecretary of State

04-24-2000 90777 001 ***600.00

Principal Place of Business Mailing Address
1611 NW 12 AVE 6561 SW 137TH CT
MIAMI FL 33136 UNIT-A
MIAKE FL 33183-2260
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'%83341 Not Applicable

Zlp Country 2 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
) i Name ’ T -
ABUD' MARIA | Street Address (P.O. Box NgmBer is Not Acceptable)
402-05-COLLING-AVE-APT-HO7N lg1a5 Munhe PowT #2503
MAMI-BEACHFL 33T
Ry evTutsn
City Zip Code
v Eorenn FL 33150

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

SIGNATURE
Signature, typed or printed name of registerad agent and tile i applicable. {NOTE: Ragistered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filingprequirernemgand elects t;ydo s0. ° After MAY 1, 2000 Fee will$be $550.00 10 ?rli;“gznc;agopn?;ig; ifmancmg 0O $5.00 May Be
= ution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete TILE [ Change [ Addition
NAME FRANCO, ROSA NAME
strecT Aooress | 2201 S OCEAN DR APT 707 STREET ADBRESS
CITY-S1-21P HOLLYWQOD FL 33019 CITY-ST-21P )
Tine VSTD [T Delete THTLE HChange [ Addition
NAME ABUD, MARIA | NAME
sTReET ADDRESS | 102-05 COLLINS AVE APT 107 N . STReETADDRESS | VG 19 S MasTie ) T lan3
CITY-ST-2P MIAMI BEACH FL 33154 CITY-57-2IP Av ETunm FL 33 5v
e 1 Delete T . o S O Change [ Addition
MAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE ] Celete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CATY-$1-2P
e (1 Delete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIY-ST1-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

~esp Fraves P
SIGNATURE: D e {/J{ /oo 27~ 324- W2

FFICER CR DIRECTOR Date’ Daytime Phona #

CR2E034 (9/99)



