2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT & P9G000070763 Wecretary of State

YILLO & MARY JEWELRY, INC. 04-18-2002 90380 003 ***150.00
Principal Place of Business Mailing Address

6977 SW. 24TH STREET 6977 SW. 24TH STREET

MIAMI FL 33155 MIAMI FL 33155

A0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 U 299 Applied For
71 1 Not Applicable
- : - —
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - ' Name e
GARCIA, MARIA L .
Street Address (P.O. Box Number is Mot Acceptable)
6977 S.W. 24TH STREET
MIAM! FL 33156
City FL Zip Code

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

B . + f : S
i X AR A

SIGNATUR i i . :
. Signature, typed or printed name of registerad agent and title if applicable. {MOTE: Registered Agent signature required when ra‘mslating) o ‘ ) DATE A i ( o
 Taxting ebutemantong o oo " | aftrmay 12002 Fao wil e $5g000 | 10 GSCionCamponfnancing - $5.00 wy oo
o . ' - Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State .

1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Deiete TILE S change [ Addition
NAME MUNIZ, ELIGIO NAME

stReeT sooRess | 6977 S.W. 24TH STREET STREET ADDRESS

CITY-ST-2P MIAML FL 33155 CITY-§T-ZIP

TITLE VPSD O Delete TIMLE [Jchange [ Addition
NAME GARCIA, MARIA L NAME

sTREeT abORESS | 6977 S.W. 24TH STREET STAEET ADDRESS

GITY-ST-7IP MIAMI FL 33155 ‘ CITY-S1-2iF
STME— T e - Ooeete . .- | TME o —me oL ) [ Change [ Addition
NAME NAME B T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE . [ Gelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-87-7p

e ' [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢Iry-S1-21P CITY-ST-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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiverer trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, cr on an attachment an address, with er like empowered.

SIGNATURE: _T_ 30 ¥ , 4/09/02-

SIGNATURE AND TYPED OR PRINTED NAME OF@NG OFRCER OR HRECTOR Date Daytima Phone #

Ll

A

CR2E034 (9/01)



