2000 UNIFORM Busms_s!;s REPORT (UBR) FILED

i
DOCUMENT # P97000078652 Mar 20, 2000 8:00 am
1. Entity Name S t f St t
LEMAR JEWELRY CONTRACTORS, INC. ry
03-20-2000 90114 004 ***158.75
Principal Place of Business Mailing Address
4736 NE. 12TH AVENUE 7% NE. 12TH AVENUE
OAKLAND PARK FL 33334 QAKLAND PARK FL 333344802 -~ o
Suite, Apt. #, etc. Suitd, Apt. #, erc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0782094 v Not Applicable
Zip Couniry 2ip Country 5. Certificate of Stalus Desired l{ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
,__._SOIOAGU!LAB,.GLDRIA Strest-Acdress (PO, Box Number 15 Not-Acceptanig) e
941 SW 176TH AVE
PEMBROKE PINES FL 33029
City FL Zip Code
8. The above named entity submits this statement for the purpolse of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titla if appliciahle, {NOTE: Registerad Agent signature required when refnstating) DATE
9. Th is eligibl fy its Intangibl ~ FILE'NOWI! FEE IS $150.00
. This corporation is eligible to satisfy its Intangible 1} K 10. Election Campai . .
= - I ) paign Financing $5_00 May Be
Tax filing requirement and elects te do so. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 0 Malte Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P \% Delatz TITLE [[J Change [ Addttion
HAME GARCIA, FABIOLA NAME
STREET ADDARESS | 941 SW 176 AVE STREET ADDRESS
arv-stze | PEMBROKE PINES FL 33029 -1 e L
TIILE ST [ Delete TILE SECreTARY 7 PRESIDENT TR change [ Addition
NAME SOTOAGUILAR, GLORIA HAME soro AGUILAR, s, Lef8
STREET ADORESS | 1960 SW 32 AVENUE STREETADDRESS | G cf) Send 1746 7Th Auee:
CiTY-51-79 MIAMI FL 33145 CITY-ST-7P NErm boote f‘_) Rt ff- 320tg
TITLE [ Delete TITEE JGhange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-57-2P CITY-5T-ZIP
TITLE T T - T T =T ODelete =~ Y wLE e T e — ——— [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE 3 Gelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-57-2IP CITY-ST-2IP
1TLE [ Delete TITLE [ Change [ Addition
- NAME
sivier: aNDAEST STREET ADDRESS
I CITY-8T-21P
i3. | hereby certify that the information supplied with this filin doés not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adglress, with all other Ii}(e mpowered.
Y -,
SiGNATURE: l44/4 T sk 1 c?.-?//f%z
- saennu;p’mo'rvpeo OR PRINTED NAME OFISEGNING OFFICER OR DIRECTOR / e Daytime Phone #

f 1

CR2E034 (9/99)



