2003 FOR PROFIT CORPORATION FILED
-UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

1. Entity Name 02-17-2003 90266 026 ***150.00
LA CARIDAD JEWELRY INC.
Principal Place of Business Mailing Address
1958 W. FLAGLER ST 1958 W. FLAGLER ST - oot T
MIAMI FL 33135 ' MIAMI FL 33135
S I RGN

Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65-0743186 Not Applicable
Zip Couniry Zip Counlry 5. Certificate of Status Desiréd d §8'75 gdditional
ee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
JIMENEZ, IRENALDO J - . - -

Street Address (P.O. Box Number is Not Acceptable)

1958 W. FLAGLER ST

MIAMI FL 33135

City FL Zip Cede

8. The above named entily submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Fiorida. [ am familiar with. and accept-~|-

the abligations of registered agent. » e = e
— i . P - - P
T 1
SIGNATURE = -
Signature, typed or printed name of regisiarad agent and itk if applicable. {NOTE: Registered Agent signature reqguired when reinstating) DATE
Aﬂ:III-HE N?‘:{E’g !':__EE Iﬁ&ﬁgégg 60 ‘ . 8. Election Campaign Financing . $5.00 May Be
’ r ?V ¥ ee w e M Tl o = Trust Fund Contribution. [ Added to Fees

-Make Check Payabte to-Florida Department of State |~ - o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ' I Detate el [ change [ Additicn
NAME JIMENEZ, IRENALDO J . NAME,
steer sporess | 1958 W. FLAGLER ST STREET ADDRESS
cry-st-zp | MIAME FL 33135 CiTY-ST-2IP
HILE 3 Detete TeE ' [ Chenge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : O delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ' CITY-S7-2IP
TITLE . [ Dalete - TITLE [ Change [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CTY-§1-21P L - - - TR A oonvstaze
TITLE : [ Delete TME | [ Change [ Addition
HAME ' NAME _
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP CITY-ST;2IP
TITLE . [ oetete TRE ’ ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST=2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supflemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the carporation & the regéiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an Bgachpfient with T addyess, with all other like empowered.

|l —

D OR Pmufﬁlsme OpSIGNNG OFFICKE OBATRECTOR Date . Daytime Phorie #

PV VLA

nv

'
v

CR2E034 (10/02)



