2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) °

FILED
. - Lo i b
DOCUMENT #  P98000080593 R
1. Entity Name : - d 1)
OQUENDO JEWELRY MFG. INC. 03APR -9 AM1I: 3y
CSTERETARY 07
. R i b
Principal Place of Business Mailing Address i‘HLL AHAS obt, FLOR DA
2300 CORAL Way 2300 CORAL WAY
SUITE 200 SUITE 200 < e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.0863716 Not Applicable
o Souniry zp Country 5. Certificate of Status Desired 0O gg'gesq l’:\ifjj“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA ANNUAL REPORT SERVICES
2300 CORAL WAY

Street Address (P.O. Box Number is Not Acceptable}

SUITE 200

MIAMI FL 33145 City FL Zip Code

AMADA CANTERA LOPEZ, President

b 5 {NOTE: Registerad Agent signalure required when reinstating) DATE
E rEERTS $150.00 2 ~—f . o
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS (N 1
TINE PD 1 Delete TITLE o .. OCrenge  [JAddiioa
A OQUENDO, ROLANDO R v O EOODIESSERSS
STReeT aDoress |502 SW 13 AVE APT 3 STREET ADDRESS A4S03--010 4021 eelR0, 00
ory-sr-ze (MIAMI FL 33135 CITY-§T-21P
e ST 1 Gelete TiTeE [l Change L] Adcition
NAME OQUENDO, OLIMPIA R NAME
STREET ADDRESS, | 502 SW 13 AVE APT 3 STREET ADDRESS
oryv-st-20  [MIAMI FL 331356 CiTY-§T-2IP
TITLE VD : O pelste TITLE [ Change ] Addition
NAME OQUENDO, OMAR NAME
STREET ADDRESS [502 SW 13 AVE APT 3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-ST-7iP _
TITLE [ pelete TITLE [ Change 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE I Change () Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S7-2IP \{) \k
TILE O pelete TITE T [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(3), Florida Statutes. | further certify that the inforrnation
indicated on this reporl or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | 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 10 or Block 11 i
changed, or cn an attachment with an address, with all other like empowered,

SIGNATURE: Yﬁ@\z@éﬁiﬁ S )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

AV 8991820

CR2E034 (10/02)



