2000 UNIFORM BUSINESS REPORT (UBR) 'i

DOCUMENT # P97000015919
1. ey Namo Jan 22,2000 8:00 am
LA CARIDAD JEWELRY INC. Secretary of State
01-22-2000 90031 004 ***150.00
Principal Place of Business Mailing Address
1958 W. FLAGLER ST 1958 W. FLAGLER ST
MIAMI FL 33135 MIAMI FL 331351615
A S T UM AU AU
Suite, Apt, #, alc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stale City & Siate 4, FEI Number Applied For
65-0?43186 Not Applicable
Zip Country Zip Couritry 5. Ceriificate of Status Desired 1] $8‘75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘HMENEZ' {RENALDO J Street Address (P.O. Box Number is Not Acceptable)
1958 W. FLAGLER ST
MIAMI FL 33135
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and tite If applicable {NOQTE: Registered Agent signatura required when reinstating) DATE
N . . P . f " "'
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. [0  Added io Fees
(See criteria on back) m Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

TITLE O] change [ Adaition
NAME

STREET ADDRESS
CITY-ST-2IP

e PD [ petete
NAME JIMENEZ, IRENALDO J

stREeT AcoReSs | 1958 W. FLAGLER ST

orv-sr-2r | MIAMI FL 33135

CR2E034 (9/99)

CITY-ST-2IP CIry-S1-217

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP
TILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-8T-2IF

TILE [ Detete
NAME

STREET ADDRESS
CITY-5T-ZPp

TITLE [ pefete
NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE [ change [ Addition
NAME

STREET ADDRESS
LITY-ST-2IP

TiTLE [ petete
MAME

STREET ADDRESS
CITY-ST-2IP

TITLE [T oelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TITLE ‘ [ pelete TITLE O Change ] Addition
'NAME T~ T . TTaes —_m—_ - - L R k‘N’:QME - -] - - =~ - - et — EE T N - - =

STREET ADDRESS . STREET ADDRESS

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Biock 17 or Block 12

changed, or on an attachm ith with all ather like empowered. -r,l E /Jﬁ LBy X. I | M E gk
NN RED N ES - V)30 305 -541-533%

s s T o 7
SIENATURE ANDTED OR nlN'rEnldm’ oF smmrs OFEICER OR DIRECTOR Dale Daytime Phone #




