2002 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT #  PO7000065465 A iy of State™

MISS VENUS JEWELRY, CORP. 04-30-2002 90177 023 ***150.00
Principal Place of Business Mailing Address

3075 NW 17TH AVE 3075 NW 17TH AVE I
MIAMI FL 33142 MIAMI FL 35142 Bt

R AT

2. Principal Place of Business 3. Mailing Address
Sule AL o0, ———— = ——  —|— SulerApt-# eter——— — 7~ 7T 7T ~" DO NOT WRITE INTRISSPACE.
City & State City & State 4. FEI Number 65 0 Applied For
’ 208796 Not Applicable
Zi Count Zi Count it
i ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name
BARRERA, . JAD Street Address (P.O. Box Number is Not Acceptable) .
3075 NW 17TH AVE .
MIAMI FL 33142
R ‘ Cily FL [ 70 Coce

8. The above n;rried entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

13. | hereby certify that the information supplied with this fiing doss not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the infermation
.indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol-the corporation or the recg#mes or trusiee empowered Lo execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach then address, with alpother like empowered.  Ag 42 1023 £, S50x2 42 573 .
< s ) PRES OEVT /0> (%QJ N,
SIGNATURE: /2 =0 . 033, 3

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE
Z Signature, lyp—e"d or pr'\_riaj name of registerad agent and titls i app\i}cable. r {NOTE: Registered Agent signature required when rainstating) . ._,.3— T = -*‘;D‘ﬁi !-;"'
J— L e L i s L IC B~ e 3 - e i e e e e ”
e e e e et | " LIRS
2 ’ ! ' Trust Fund Contribution. [ Added to Fees
(Ses criteria on back} Make Check Payable to Department of State ..

11, QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IMN 11 =
TITLE D (O petete TMLE O cnange [ Acdtien | 5
NAME BARRERA, MARIA D NAME 8
aTreeT aporess | 3075 NW 17TH AVE STREET ADGRESS §
CITY-ST- 2P MIAMI FL 33142 CITY-ST-ZIP w
me-Lo-ee| [ Delete TILE , [ Change [ Addition 5
RaME | NAME C =
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZP CITY-57-2P i
TITLE O Delete TITLE - (] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP -
TITLE 1 Deleie TILE ) ) Chenge [} Addilion
NAME NAME

“TTREFT ADDRESS = ~STREET ADDRESS | - S S =
CITY-ST-7IP CITY-57-2IP i
TIMLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O oelete TITLE (] Change [ Addition
HAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ) CITY-ST-2IP



