2001 -UMIFORM BUSINESS REPORT {UBR)

* 1, Entity Name

GOLDEN MOMENTS JOYERIA CORP.

DOCUMENT # P97000056441

Principal Place of Business
3300 WEST 84 ST

STE 9
HIALEAH FL 33018

Mailing Address

30 WEST 84 ST
STE 9
HIALEAH FL 33018

2. Principal Place of Business

3. Mailing Address

+F

I

DO NOT WRITE IN THIS SPACE

IR

Suite, Apt, #, etc. Suite, Apt. #, olc

City & State City & State 4, FEI Number 65‘0763623 Applied For
Nat Applicable
Zi Counir Zi Countr it
P Y P i 5. Certificate of Status Desired [ $8.75 Addiliong|
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

GUTIERREZ, JOAD

Street Address (P.0O. Box Number is Not Acceptabla)

8801 NW 177 TERR

HIALEAH FL 33018
City Zip Code
. } ~ : . .
8. The above named entity submits this stalementfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : ; =7
Signature, typed name o!/l’sgﬁ:luvcd agent and file |ﬁmmaf {NOTE: Bogsiorsd Agent signatare required whan raingtating} CATE

9. This corporation is eligible 10 salisfy its Inlangible FILE NOWIN FEE IS 515000 ) ) : )

. ) 10, Election Camgaign Financin

Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee wili ba $550.00 vaig g $500 May Be

2 Trust Fund Contribution, Added to Fees
(See criteria on back) U Wake Check Payable to Departinent of Siaie

1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L] Delets WLE SRR TRE R E-], Cognge., L] Adulin

. SININT ; B LR G N Al S S
e GUTIERREZ, JOAO Nt A rip Tt T T
STREET ADDRESS | 8801 NW 177 TERR STRZET ADDRESS ‘--;STIA (I - {‘ ke 'ZQI"i £
CITY-ST-2 MIAME FL 33018 CITY-ST-7IP S PR old LA
TITLE [ Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete e [ Change (3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST. 2P
THTLE [ Delate TILE [ Change [ Addition
NAME NAME

a g

STREET ADDRESS STREET ADORESS ;j‘ }}, ‘
CITY -T2 SITY-ST. 2P e
TITLE Delete ITLE ange ition

) M ¢h 1 Adai
NAME NAME
STREET ADDRESS STREET ADDAZSS
CITY-5T- 2P CITe-5T-21P
TITLE [ Delete ILE [ Change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-$T-2IP

13. I'hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify 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 carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes. and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

P

R / .

SIGHNATURE: 4 [ JPN A A
SIBENATURE AND TYPED OR PRINTED NAME OF S”FHNG FFICER OR DIRECTOR

Daze Daytirne Phone #

0101112

CR2E034 (10/00}



