2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P98000104287

FILED

1. Entity Name / Jlll 28, 2000 8:00 am
NATIONAL JEWELRY.MANUFACTURING, INC. Secretary of State
. 07-28-2000 90152 030 ***550.00
Principal Place of Business Mailing Address
1705 SW. 104 COURT - 1705 S, 104 COURT
MIAMI FL 33165 MIAMI FL 33165
TR S R A
Sulte, Apt. #, &tc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0881223 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad [ geae.ggq ‘?gﬂtional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

- Name
—

OCHOA, ROXANA
1705 S.W. 104 COURT

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

MIAMI FL 33165

-, City

FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N )
Taxfing rgquirememinu Bonts 0 00 50, Atter SEPTEMBER 13,2000 Min. will be $750.00. | ' £°0on Campeion Fnancing fig?o"gnge
{See criteria on back) O - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DpP O Delete TITLE [1change  [7 Addition
NAME OCOHOA, ROXANA NAME
STREETADDRESS | 1705 S.W. 104 COURT STREET ADDRESS
CITY-S57-2IP MIAMI FL 33165 . CITY-ST-7°
TITLE O beete TIMLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE . - O Dpelete TITLE [I Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P - CIrY-51- 7P
TME [ oslete TITLE [ Change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS '
emest-zp_ | e _ Qoomrsrap - e £ P LT =T
TINLE O Delete TITLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP - CHTY-ST-2IP
TIE [ Dakete TILE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-S5T-2P : CITY-ST-2IP

13. | hereby certify that the inforrmation supplied with this filing does nat gualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acc
of the corporation or the rec or trustee empowered t0 exex

changed, or on an attach

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘eport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

»%z%_ﬂa

SIGNATURE: 4/ /77

AE XNO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daytime Phone #

)



