{

2001 UNIFORM BUSINESS REPORT (UBR) ;

1. Entity Name

OVI'S JEWELS INC.

DOCUMENT # P97000059971 f

§

' Principal Flace of Busmess

7161 SW 117 AVENUE
[ MIAMI FL 33186

BT S S

R

el

Mailing Address +

7161 SW 117 AVENUE
MIAMI FL 33186

Tt s ettt |

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

75

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90057 005 ***150.00

y

L Y A T

(T

DO NOT WRITE IN THIS SPACE

T

7161 SW 117 AVENUE
- ——MIAMI.FL 33186 ..

b - e

City & State City & State 4. FEf Number 65'0775833 Applied For
] Not Applicable

Zip Count Zi Count it

v P iy . | 5. Certificate of Status Desired [ $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L
ORTEGA, OVIDIO Street Address (P.Q. Box Number is Not Acceptabie)

A —

ity . ..

Zig_ Code

R | =-

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reg\"

tered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titla if gpplicable.

{NOTE: Registered Agent signalure reqiired w

hen rainstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00 ;
After MAY 1, 2001 Fee will be $550,

10. Etection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

(See oriteria on back) d Make Check Payable to Department of §tate

11, OFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TMLE P O3 oelate TLE ! O Change [ Addition | 8

NAME ORTEGA, OWDIO NAME . g

STREETADDRESS [ 7167 SW 117 AVE STREET ADDRESS 3
* CITY-§T-21P MiAMI FL 33183 CITY-ST-2IP i

TMLE [ Delete TLE ’,‘ [ change [ Addition %

HAME ‘ NAME b

STREET ADDRESS STREET ADDRESS f

Cry-ST-7iP CITY-ST-21P ‘g

TLE O pelete TE ! [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS [. ¢

CITY-S7-2IP CITY-$T-2IP i

TME ] petete TITLE H ) change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS f

aITy-S1-2IP orv-st-ze S e
M= =TT O pefete TIMLE } [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
A CTY-ST2P | e - - SRS . 1 - 1 - Y U A e

TITLE [ Delete TITLE i {JChange  [] Addftion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-ST-21P :

13. | hereby certify that the information supphe
indicated on this repor or saphlementarTs
of the corporation or the
changed, or on an attachrk

SIGNATURE: <'.|l"

sequired by Chal
VD

ke exemnpticn stated b Section 119.07{3)(i), Florida Statutes. | further certify that the information

Lignature shall have the same iegal effect as if made under oath; that | am an officer or director

ger ao;é Filorida Statutes; and that my name appears in Block 11 or Block 12 if
V4

7,,/60/51

7E

305 32880¢(9

SIfN'A‘I'UFIE AND W)ﬁ 7&1@ HAME V

ING OFFICER OR DIRECTOR

Dals Daytime Phona #

uW 7



