2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ7000056441 N FILED

GOLDEN MOMENTS JOYERIA CORP. S ecretary of State
03-02-2000 90092 025 ***150.00
Principat Place of Business Mailing Address
2651 SW 13TH AVE 2651 SW 13TH AVE
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315-2344

I sasr S aesraes | MIMAHNIARIA

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
\

1. ity Narre Mar 02, 2000 8:00 am

e e O
City & State City & State . 4. FEI Number Applied For
_&A@M "F‘\ ’(4|Akg_é,l/\ 4 65-0763623 Not Applicable
zp Country Zip Country " - $8.75 Additional
5. Certificate of Status Di d .
3&()\% USA 2)3‘}\(2 US‘P’( ertificate of Status Desire O Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s .- Name i
Toep0_(SuMeett
GUTIERREZ, JOAQ Street Address (P.O. Box Nurmber is Not Acceptable)

2651 SW 13TH AVE
FORT LAUDERDALE FL 33315 %BO\ v 1T eene

ThAaM L T\ FL | =559

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

——
1 W

SIGNATUR o L
printed namag of ragisterad ag

if applicabla, {NOTE. Registared Agenl signgture required when reinstating) DATE
9. This corporation i eligible to satsty s Inangible FILE NOWII FEE IS $150.00 10. Erecion Campaign Financing $5.00 ey 80
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Feyr;s
(See criteria on back) E’ Make Chec;'.l( Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme PD U Delete T 'Reg% ISChange [ Addition
v GUTIERREZ, JOAD e Ao Sdereel
STREET ADORESS | 2651 SW 13TH AVE STREET ADDRESS (23 Ol N\ 117 e
ars2¢ | FORT LAUDERDALE FL 33315 arvsizr | RKALanay S\ 22y
TITLE (1 Delse TMLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TILE O pelte TILE [ change  [J Addition
NAME™ =" ) - R = "l NAME - -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . ) GITY-5T-2IP
TNLE o [ Delete TILE [1Change [ Addition
NAME : - ! NAME
STREET ADDRESS | ~ STREET ADDRESS
CrY-ST-ZIP CITY-§T-2P
TITLE [ Gelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2ZP CITY-5T-2IP

13. | hereby certily 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 effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad with all other like empowered.

- 1)

SIGNATURE

2la2 lon 295 2%1-LASS

Pate Dérytie Phone #

CR2E034 (9/99)



