2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000059971 May 08, 2000 8:00 am

1. Entity Narhe

OVI'S JEWELS INC. Secretary of State

05-08-2000 90146 021 ***150.00

Principal Place of Business Mailing Address
- —— ""‘""—-"_-;‘...q" SV i ot
7161 SW 117 AVENUE THE1 SW 147 AVENUE oo e
MIAM! FL 33186 MIAMI Fi. 33183-2818 - :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ‘ Lo City & State ] 4. FEI Number 650775833 Applied For
Not Applicable
Zi Countr 2 Countr i
P uniry P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
0 ”EGA' oviDIo Street Address {(F.O. Box Number is Not Acceptable) !
7161 SW 117 AVENUE
MIAMI FL 33186
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 .
Sigrature, typad o printed namae of registered agent and title ¥ applicable. {MOTE: Registered Agent signature required whan weinstating) DATE.
‘ . L | "

9. This carporation is eligicie 1o satisfy i1s Intangible FILE NOW!H! FEE I.‘.‘r $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirerent and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigutian. Im| Added to Fees
(See criteria on back) J Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME ) Delete TMLE [ change [T Addition
NAME ORTEGA, OVIDIO NAME s

sreer anoress | 7161 SW 117 AVE STREET ADDRESS

CITY-ST- 2P MIAMY FL 33183 CITY-8T- 2P

TITLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2P

TITLE [ pelete TILE [change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-2IP

TTLE O Detete TTLE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZP

TITE [T Delete e [JcChange [ '™
HAME HAME .

STREET ADDRESS STREET ADDRESS

CITy-S1-2I1P CiTY-57-2IP

not-utaiity for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certity that *=2'-*-
agd that my signature shall have the same legal effect as if made under cath; that | am an officer o
] fepor\ as required by Chapter 807, Florida Statutes; and that my name appears inBlock 1o ™

13. | hereby certify that the Infermati
indicated on this report or s
of the corporation or
changed, or on a

SIGNATURE: _/ &l AL 7 UIRIED Al 2 2070 Fa-z7<
£ B _Ww&awcmue OFFICER CR DIRECTOR Daty? Daptrs Pons #




