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CR2E034 (9/99)

) . i
2000 UNIFORM BUSINESS REPORT (UBR)
) [l
~s FILED
DOCUMENT # P97000065465 May 05, 2000 8:00 am
1. Entity Name \ S t f St t
MISS VENUS JEWELRY, CORP. ry
) 05-05-2000 90040 031 ***150.00
Principal Place clf B;usiness Mailing Address
3075 NW 17TH AVE 2075 NW 17TH AVE
MIAMI FL 33142 MIAMI FL 331426158 . - a v = o =
! " -
7 2 :Ermﬂga!‘madzhcf‘susmess - 2 \—‘Lmu“'m * ‘ ts;iMailin _@Less. R 7 ——I ‘II"II\ "l "l II II " || ll‘ II II | I Illu I”" Il“ |||| o
Suite, Apt. #, atT. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State | | w e, City & State 4. FE! Number Applied For
} 1 ; 650208796 Not Applicable
Z ‘. Zi . it
P i Couriry P Couniry 5. Certificate of Status Desired O $8.75 Additional
; Fee Required
/6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRE.W'.\' MARIA D Street Address (P.O. Box Number is Not Acceptable) -
3075 NW 17TH AVE -
MIAM FL} 33142
I City FL Zip Code
8. The above named entity submits this statement for the purpose.of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signall{re. typed or prinled narme of registered agsnt and e 1t applicable. {NOTE: Registered Agent signature required when rainstating} DATE
y - - R -
9. This corporation is eligible to satisfy its Intangible |~ FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financi :
- ) X paign Financing $5.00 may Beo
Tax tlllng rgqulqument and alects to do so. After MAY 1, 2000 Fee wil be $550.00 “frust Fund Contribution, O Added 1o Fees
(See criteria an Pack) -ﬁ‘ Make Check Payable to Department of State
1. foi QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PO J Delete TILE Clchange [ Acdition
NAME BARRERA, MARIA D NAME
STREET ADDRESS | 3075 NW 17TH AVE STREET ADDRESS
CITY-S7-2IP M|AM| FL 33142 CITY-ST-2IP
T ! ] Deleta ML D) Change [ Addticn
NAME NAME : Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE O pelete TME O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIE ‘ ) Delete TILE ) Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O belste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l‘ . CITY-ST-2IP
TITLE | O Delete TILE [J Change [ Addition
NAME N R
STAEET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-ZP

13. | hereby certify ihat 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 repert is true and accurate and that my signature shall have the same legai effect as if made under calh; thal | am an officer or directer
of the corporation or the receiver_or frustee empowered to executs this report as reqguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegp g address, with all glper like empowered. 27442, 4 K, gl ers

SIGNATURE:  phesionIT wlos o (o) 63 -3y

ER OR DIRECTOR Datd S_Diaytima Phone #

1 7



