2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000048359

1. Enlity Name

CARMEN JEWELRY, INC.

Principal Place of Business

7225 BELLE MEADE BLVD
MIAMI FL 33138

Mailing Address

7225 BELLE MEADE BLVD
MiAMI FL 33138-5268

2. Principal Place of Business

Lo/ v 387 €7

3. Mailing Address

900 S5 T TelR

Suite, Apt. #, etc.
So/te #5"7

‘Suite, Apt. #, elc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90031 010 ***150.00

APV

DO NOT WRITE IN THIS SPACE

City & State f City & State . ‘ . 4. FE| Number 65 08 Applied For
/I 2, ;/0 RLDA 22784771 P/O RIDA 40898 Not Applicapte
Zip 7 Country Zi - Country - : $8.75 Additional
35 /‘;‘5’ mMM/ rbA D& 3% / ('l % /}7; ] ‘v ‘Dﬁ%ac 5. Certificate of Status Desired O Fae Fiequirec; lana

7. Name and Address of New Registered Agent

DELGADO, ROLANDC
7225 BELLEMEADE BLVD
MIAMI FL 33138

6. Name and Address of Current Registered Agent

———— -

Petomals R LowT

Streat Address (P,
73-0.0

_Box Number is Not A ble)
$%0 "By e ra

City L v Zip.Code
/77/,4«,-97,/, FL | 357 ¢y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
3 / Yo ; &0
(NOTE: Registered Agent signatue required when reinsiating) DATE

SIGNATURE m
ura, typed oﬁtf.te%uma gterad agent and utle if applicable

9. This corporation is eligiﬂ(e to satisfy its Intangible
Tax filing requirement and elects to do se.
{See crteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Depariment of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11

11, OFFICERS AND DIRECTORS | KN
TITLE PvSD O Delete TITLE P oS b R c/ &) Change  [J Addition
e DELGADO, ROLANDO e De/gape Relan %2
sTReet anoaess | 7226 BELLEMEADE BLVD streeravaess | 7200 S W §TH [€4R
orv-st-ze | MIAMI FL 33138 CTY-ST-2IP N Am, Kl 33/4¢
TTLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2P
A_Tme _ [ Delete TITLE [ Change [ Addition
NAME - T T T e | e — o B
STREET ADDRESS STREE ADDRESS ) T
LATY-5T-2F QITY-§T-2P
TITLE 1 Delete O cChange [ Adoktion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P orTY-ST-2iP
TITLE O ce'ete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2ZIP
TMLE O oe'ete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

13. 1 hereby ceriify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further cerlity that the information
accurate and that my signature shal! have the same legal effect as

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empewered 10 execute this report as required by Chapter

changed, or on an attachment with ahaddress. with all other like empowered.

it made under oath; that | am an officer ar director
607, Florida Statutes; and that my name appears in Block 11 or Block 12t

SIGNATURE: __ lictio do——= fssireny 320 foo oS - I -SYTE
' _‘?G“ATGREA PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

£

CREZEQM 0



