- *—

2002 UNIFbRM BUSINESS REPORT (UBR)

E
\

DOCUMENT #  P98000080593 FILED
1. Entity Name .
OQUENDO JEWELRY MFG. INC. 02 APR 19 AM11: 39
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHASSEE. FLORIDA
2300 CORAL WaAY 2300 CORAL WAY
SUITE 200 SUITE 200
2. Principal Place of Business - 3. Mailing Address
2300 Coral Way 2300 Coral Way
Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200 )
City & State City & State 4. FEl Number Applied For
Miami, FL Maimi, FL 650863716 Not Appicable
Zip Country Zip Country - . $8.75 Additionat
: 33145 Us 33145 us 5. Certificate of Slatus Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
i FLORIDA ANNUAL REPORT SERVICES Street Address (P.Q. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145m City FL Zip Code
8. The above n i grmgnt for the purpg anging its registered office or registered agent, ¢r both, in the State of Florida.
SIGNATURE ’ A AMADA CANTERA LOPEZ, President 3/ DL/67
Slg'ﬁETGre. ty;;ed of i Taphlicable. \/ {NOTE: Ragistered Agent signatura required when rainstating) { DATE f
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elecii o Financi
Tax filing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 o Erigler%arcnoprilr?sun::ncmg 0 fdsd"gﬂo";‘:gsﬂe
(See criteria on back) O Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD O Delets TITLE e _ [ Change [ Addition
 NAME OQUENDO, ROLANDO R NAKIE SOOO0S=2 S_I:I G ——"T7
‘stecTAnOReSs | 502 SW 13 AVE APT 3 STREET ADDRESS 042302 --01025—-010
CITY-ST-2P MIAMI FL 33135 CITY-57-ZIP kiSO, 00 #:%150.00
TITLE STD 7 Delets TITLE [JCrange [ Addition
NAME OQUENDO, OLIMPIA R NAME
STREET ADDRESS | 502 SW 13 AVE APT 3 STREET ADDRESS
CITY-S1-2IP MIAMI FL 33135 CITY-ST-21P
TITLE VD [ Delete TITLE [Cl Change [ Addition
NAME OQUENDO, OMAR NAME
staeer acoress | 502 SW 13 AVE APT 3 STREET ADDRESS
CITY-8T-21P MIAM! FL 33135 CITY-ST-2iP A\ \u\
TITLE 1 Delete TITLE W\ Ml change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TITLE \ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § arm an officer or director
of the corporation or the receiver or trustee empowered ta 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 address, with all other like empowered.
SIGNATURE: )/ Tolai il [ ctesma s, %/3%( 04
L  ROTLANDDO R

SIGNATURE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR / Dawm / Daytime Phona #
S ONOTTEND Praoacmaddar+

DOVCWNTIr

Avs

CR2E034 (9/01)




