FILED 3
2003 FOR PROFIT CORPORATION :
?
L ]
"UNIFORM BUSINESS REPORT (uan) Apr 23, 2003 8:00 am
DOCUMENT # - P97000065465 ecretary of State
1. Entity Name 04-23-2003 90068 025 ***150.00
MISS VENUS JEWELRY, CORP.
Principai Place of Business Mailing Address
3075 NW 17TH AVE 3075 NW 17TH AVE 11UU{94U
MIAMI FL 33142 MIAMI FL 33142
o —: T Tl e e e == —=
Suite, Apt. #, ete. S Suiite,” AptT# - élc: [1 GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65-0208796 Not Applicable
- = —
7 Country » Country 5. Certificate of Status Desired O $8‘75 Addltnonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRERA, MARIA D '
’ Street Address (P.O. Box Number is Not Acceptadle)
3075 NW 17TH AVE .
MIAMI FL 33142
City FL Zip Code
8. The above narmed entity submits this staternent for the ourpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i i e
Signature, typad or printad name of registered agent and title if applicabla {NOTE: Registerad Agent signatura raquired when :@nﬂs{a}igglv f*f'—‘?;" e DaTE ~
o v SRy P —— e R
ik ; i
s _‘,AﬂFILE N?\;‘(;OI‘.’. I;EE 1ﬁ’i150-gg 0 9. Election Campaign Financing $5.00 May Be
: er May 1, ee w e $550. Trust Fund Contribution. Added to Fees
Makeff.:heqk Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE FD [J Delete TTE Ol Changs [ Adcition | &
NAME | BARRERA, MARIA D NAME =
steeer aponess | 3075 NW 17TH AVE STREET ADDRESS 3
ory-s-2r  |MIAMI FL 33142 CITY-$T-71 2
o
TITLE . [] Dekte TTLE (] Change [ Adcition | &
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TINE O Delete TITLE [ Change [ Addilion
NAME £ NAME
STREET ADDRESS STAEET ADDRESS ‘
CITY-3T-2IP CITY-ST-2IP
TITLE . 3 Delete TITLE ’ . [ Change [ Addition
NAME ) _NAME . L - £
STREET ADDAESS - - T - - STREET ADDRESS T
CITY-8T-21P CITY-ST-2iF
e . % Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
THLE [3 petete TITLE [ Change [ Addition
NAME NAME .7
STREET ADDRESS STREET ADDRESS
CIW-ST-ZIP i CITY-ST-2IP .
12. | hereby cértify that thé information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 diractor
of the corparation or the recewey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block, 10 or | Bloc 1if
changed, or on an attgefiment with an ad 5, with all cgher like empoweredMAA /A O /5/‘?,&/@‘:&4
. .
SIGNATURE:<. RBR s a2 aa/w/@ /%a

SIGNATURE ANDTYPED O I?fNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

7 Daytime Phone ¥ ‘



