2000 UNIFORM BUSINESS REPORT (UBR)

[P |

DOCUMENT # P98000069608 FILED
17 Entiy Name May 26, 2000 8:00 am
LUCIA'S JEWELERS INC. Secretary of State
05-26-2000 90101 015 ***150.00
Principat Place of Business Maifing Address
24420 S DIXIE HWY 17671 SW 31 COURT
MIAMI FL 33032-3920 MIRAMAR FL 33025-5603
F T T RS REAIAUIE R
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE\ Number Applied Far
65—0854166 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
B CONCEPCION, MARTA - Street Address (P.O. Box Nomber s Not Acceplabla) ’
17671 SW 31 COURT
MIRAMAR FL 33029
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name cf registared agent and titie if apphcablé. (NOTE: Registered Agent signature required when reinstattng) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE |S' $150.00 10, Election Campaign Financing $5.00 May Be
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
= . ed to Fees
{See criteria on back) O Make Check Payabie to Departmen of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T D 1 Delee o v _ O change  [Hadiion | S
(2]

NAME CONCEPCION, MARTA NAME Perez, Lucia g

STREET ADDRESS | 17871 S.W. 31 COURT STREETADDRESS | # Lo St B CH. §

arv-s-2e | MIRAMAR FL 33029 orv-stze | Mirg o, I 33045 o

TILE O3 Delete TITLE [change  [J Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE £ petete TME S [dcnange [ Addiien |

NAME . . - o ——— e - - NAME T

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-207

TITLE ] Deiete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat 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 1hat my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee 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 attachmen

ith an addrges, with all other like empowered.
SIGNATURE: CU%! Z%)VCMZW S Jf,/ 9?‘5,/ (o],

v SIFNATURE ANDTYPED OR PRINTHD NAME OF SIGRW(G QFFICER OR DIRECTOR Date Daytma Phone #




