2600 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT
DOCUMENT # P98000080060 Jan 29, 2000 8:00 am
SA-GO JEWELRY, CORP. Secretary of State
. 01-29-2000 90024 007 ***150.00
Principal Place of Business Mailing Address
36 N.E. 18T STREET 36 NE. tST STREET
SUITE 348 SUITE 348
WIAMI FL 33132 AN FL 30132-2420
=T o e LTGRO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber pp | |Applied For
59—16?7763 I ]Nol App!igaple
zp Couniry Zip Country 5. Certificate of Status Desired O $8‘75 Additional
o S U Fee Required
6.-Name and Address of Current Registered Agent © ~ =~~~ 7. Name and Address of New Reglstered Agent
Name
GONZALEZv EFREN Strest Address (P.O. Box Number is Not Accgptabriie) T
922 S.W. 139TH COURT .
MIAMI FL 33184
- City FL | Zip Code

B. The above named entity Submits this statement for the purpase of changing its registered office or Tegistered agent, or boih, in the State of Flerida,

SIGNATURE
Signature. typed ar printed name of registered agent and title it applicable. (NOTE: Registared Agent signaluse reguired when remsiating) DATE
D mn e || MENMLIEE SN, | o g 5500w
¥ : ’ - Trust Fund Contributian, ] Addad 1o Feses
(See criteria on back} g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [JChange  [J Addition
NAME GONZALEZ, EFREN NAME
STREET ADDRESS | 922 S.W. 139TH COURT STREET ADDRESS
CITY-ST-21p MIAML FL 32184 CITY-ST-2IP
TLE STD O Defete TMLE (I Change [ Additian
NAME GONZALEZ, MARICELA NAME
STREET ADDRESS | 922 S.W. 139TH COURT STREET ADDRESS
CITY-§T-21P MIAMI FL 33184 CITY-ST-2IP
TME L. —mem o oelee - § T . o T Clchange [ Aduition
NAME NAME
STREET ADDRESS ey STREET ADDRESS
CITY-5T-21P ' CITY-ST-2IP
TITLE [ pelete TILE [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP VY- ST1-7P
TITLE [ peletz TLE [change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TITLE [ petete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS || STREET ADORESS
GiTY-ST-2P CITY-ST-7P

13. | hereby certify that the information supplied with 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 repart or supplemental repart is true and acourate and that my signature shalt have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or tmpowered 10 exec i;;epo:jt as required by Chapter 607, Florida Statutes; and fhat my pame appears in Block 11 or Block 12 if
ol wered.
: ey L Bokso (G 73
"

SIGNATURE: A\

GN&T?E AND TYPED OR PRINTED NAME OF

-

changed, or on an attachmen -I@v ith all othe
A " - S ;
G OFFICER Q%CTOH / ys _Qaftime Phane #
K 7



