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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000001989 | Apr 27, 2001 8:00 am
1. Eniy Name ‘ ecretary of State
INTERCOINS JEWELRY, INC. 04-27-2001 90226 050 ***150.00

[
!

Principal Place of Business Mailing Address

14 NE 1 AVE 14 NE 1 AVE
A6 306
MIAMI FL 33132 r MIAMI FL 33132
2 Principal Piage o B”smﬁﬁ 3 Maiing Adaress ”"Hm "I ml " “ " " ||I " "I | | "”Ml mHm
SEME
Suite, Apt. 4, etc. j Sulte, Apt. #, etc™ DO NOT WRITE N THIS SPACE
. o J/
City & State Lt \ City & State 4. FEINumber  §65-080358 1 Appliec For
7 - i /J P = Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired J §8'75 Addltional
e B . L —— N o R [PRrUii i o+ o, B2 ROQuired
6. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
! Name

ESCORCIA PHILAVANH , HAZEL

Street Address (P.O. Bax Number is Not Acceptable)

8100 SW 72ND AVE : -
WA FL 331 S AN |
City e FL Zip Code

8. The above named enlity subrmits this g ent for the purpose of chygfng its registered offica or registered agent, or both, in the State of Florida.

; ' T {//57/0/

B restered agent and tite igpdhicatie (NOTE: Registered Agent signatura requirad when reinstating) DATE {

SIGNATURE

Signature, typed ofgrinie

9. This corporation is eligible ta satisly its Intangible FILE NOW!1!! FEE IS $150.00 . I )
Tax ﬂlir!g r.equirement and elects to do so. X After MAY 1, 2001 Fee will be $550.00 10. .Erlri{s:tliﬂ%&gg;lgguilé\:hcmg As‘i"gﬂohgaeige
{See crileria on back) ) a _ Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE PT ‘ 1 Delste TMLE [1Change [ Addition
NAME ESCORCIA PHILAVANH , HAZEL NAME
STREET ADDRESS | 8100 SW 72 AVE #Ct STREET ADDRESS
orv-st-zer | MIAMI FL 33143 GITY-ST-7IP
TME VPS 1 Detete TILE O3 Change [ Addition
HAME PHILAVANH, KONGTY NAME
STREET ADDRESS | 8100 SW 72 AVE #C1 STREET ADDRESS
CITY-51-21P MIAMI FL 33143 CITY-§T-2P
mg” T Tt C R Bt O Delete -~ "l TMLE am e - s e e o [S).Change. [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . orv-st-zf |
TITLE I ] Delete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-§T-2IP

13. 1 hereby cenify that the information supplied Wilh 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

other like e wared.

changed, or on an attachment with an address, wi

SIGNATURE:

/507

of the corporation or the receiver or trustee empowered to execule this repor as required by Chapter 607, Florid7es7that my name appears in Block 11 or Block 12 if

DXIPED OR PRINTED NAME JJF SIGRING OFFICER OR DIRECTOR

7 " Dae

ima Phone #

(30)904-2434)

|
i -
i

0155639

CR2E034 (10/00)



