2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000072069 FILED
1. Entity Name May 16, 2000 8:00 am
SAN LAZARO JEWERLY, CORP. Secretary of State
05-16-2000 90086 039 ***150.00
Principal Place of Businass Maiting Addrass
3831 SW 8TH ST 3831 SW BTH §T
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3001
F P v A R
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0774588 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8.75 Additional
' Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, JUAN Stest Address (PO Box Number is Not Acceptatie)
3831 SW 8TH ST
» +CORAL GABLES FL 33134
) City FL | 2P Cose

¥
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida.

SIGNATURE
Signature, typed or printad nama of registered agent and tite if applicable {NOTE: Regrstered Agent signature requured when reinstating DATE
s Tcononio oo aio st | FLENOWIL FEE I8 S1S000 g0 - | 10 Eocm Compnnarcry 5,00 v
. é H ' B/ ’ N Trust Furnd Contribution. | Added to Fees
(- % criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
mme ¥ FD O petzte TITLE [ Change” [ Addition
NAME FERNANDEZ, JUAN NAWE
STREET ADDRESS | 3831 SW 8TH ST STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-ZP
TILE STD O pelete TITLE [ change  [J Addition
NAME FERNANDEZ, MERCEDES NAME
STREET ADDRESS | 3831 SW 8TH ST STREET ADDRESS
CITY-§T-2IF CORAL GABLES FL 33134 CiTY-ST-2P
TITLE O pelete TITLE O cChange {1 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
- STREFT ADDRESS|-— ——— e e —_— —_ - -8 - STREET ADBRESS -| - B -~
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TIMLE [ Delete TIMLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

lied )A/it_h this filing dogs not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

13. | hereby certify that the intGrmation su : '
lyeport is true and acfurate and that my signature shall have the same legal effect as if m7under oath; that | am an officer or director

indicated on this report pr gupplemen,
of the corporation or thg rgceiver or Yusiee empowered to execute this report as required by ghapter 607, Florida Statutes; and U
changed, or on an attachy i drege, with al! cthgf like empowered.

A A ,
// "BIGNATURE WAD TYPED OF PRINTED NA# OF SIGNING OFFICER OR DIRECTOR

my nagne appears in Block 11 or Block 12 if

>/ 7
g

SIGNATURE:

‘D/le Daytime Phone #

/ —7

GR2E034 /9/99)



