ZUUU UNIFUKM BUSINESS REPUKT (UBH])

DOCUMENT # P97000039332 FILED

1. Tty Name

. May 02, 2000 8:00 am
GINGO'S JEWELS CORP. Secretary of State

. . - 02-03-2000 90005 027 ***150.00
Principal Place of Business Mailing Address
1151 SW 87TH TERARACE 1151 SW 87TH TERRAGE
PEMBROKE PINES FL 32025 FEMBROKE PINES FL 33025-3361
Sulte, ADL #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Nymber _ Applied For
_@5 - o"??/.S,Y =3 Not Applicable
Zip Courtry Zip Country " . $8.75 Additional
. 5. Certificate of Status Desired [ Fae Required
6. Nama and Addresa of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
CEDENO, GEQRGE Street Address (P.O. Box Number is Not Acceptable)
1151 S W 87TH TERRACE
PEMBROKE PINES Fl. 33025

City FLT Zip Code

8. The above named entity submits this staternent for the purpose of ¢hanging its reglsterad cHice or registerad agent, or bolh, in the State of Florida.

SIGNATURE
Signaturs. typed o printad nama of regstared eqent and tita ¥ applicabls. {NOTE. Registered Agent signaturs required when relnsiaring) DaATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Bleci ey
< N . on Carmpaign Finanin
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C(:r)srgaution. o 9] fge%?oh;?;sa i
(See criteria on back) O Make Chack Payable to Department of State
11, QFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 _
TME D £ velete MLE [ Change [ Addition §
NANE CEDENO, GEORGE NAME 2
STREEF ADORESS | {151 S.W. 87TH TERRAGE STREET ADDRESS @
|
or-s-20 ) PEMBROKE PINES FL 33025 Sme-s-ze a
TME ] Delete LE [[JChange [ Addition | ¢S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - T T - et CITY-STeTP.  fom o= memme vam o e e e . .. ~
VIRE T Delete TIREE I Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cary- ST- 2P
e £ pelete TITE (I Change [T Addltion
RAME : NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2i# CITY-ST-ZIP
THE 3 Delete e OcChangs 1 Addiion
NAME NAME
STREET ADDRESS STREET AODRESS
CIvY-87-7IP CITY-ST-2P
e L3 Delete TWILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIy-51.2P
13. | hereby certig that the informalion supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that t am an officer or director
of tha corporation or the receiver or trustee empowered t0 execute ts report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an agiress, with aligther like empowered.
\ﬂ\-‘ iy k"y I T
SIGNATURE: W' Adgtednd 00300
SIGNGTUHE AHD WPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daybme Phona #




