2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P89000001290 Apr 21, 2000 8:00 am

1. Entity Name

4 F JEWELRY INC. ecretary of State

04-21-2000 90152 024 ***150.00

© Principal Place of Business Mailing Address

10920 W. FLAGLER ST. 10920 W. FLAGLER ST.
TSUITE X8 7= - e QUITE = 2 ™ T SR e - e s e e L e

MIAMI FL 33174 MIAMI FE 331741240 ) ' LUUbESOL

2. Principal Place of Business 3. Mailing Address “""W I’“I“ " II ”I "‘ II "I

T

Suile, Apt. #, elc. Suite, Aot. #, etc. DO ROT WRITE iN THIS SPACE
7
City & Slate City & State 4. FEI Number Applied For
Not Agplicable
Zip Country Zip || Courtry 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FIGUEREDO, JORGE F Pt spbe M. /5_/;3 vereds
1[}920 W, FI:AGLER ST Stre yddress {P.C>. Box Number is Not Acceptalb! A 3 y /
/ / /

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

‘ g L 44
- -
SIGNATURE Be7om8E '¢ /Sy EREL D >0
ignature, typed or printad nama of Tegisterag/fgent and tile it applicable. (NOTE: Registerad Agent signatura raquired when reinstating) ‘ DATE

. ! . - .. . 1 i) N | .

- 9. This corporation is eligible to satisfy lis Intangible | . ,%FIL._E,NQ!VH.JEEE__!S_ $150.00 . .. =10~ Election Campaign Financing - -~ $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
{See criteria on back) [} Make Check Payable to Department of State

1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
e PTD P Delte TITLE PTD - B change T Addition
AVE FIGUEREDO, JORGE F NavE BETSRRE Hr Fi3 veﬂedf; 24
sTReeT ADoREsS | 10920 W. FLAGLER ST. szt wootss | FPFDE W F/ﬂﬁ/ﬂﬂ st -2
. -
CITY-ST-2IF MIAMI FL 33174 CTY-ST-2IP MiaM] KL 3 9/W
TITLE O Getete TILE ) ) thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ¢ITY-5T-2P
TIMLE O] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE [ elete TITLE O Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ Delete TITLE [ Changg ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T:2P ) - e OITY-ST-ZP__ _|. e
TITLE L H Delete’ TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 17 or Block 12if
changed, or on an attachment with an address, with ail olher like empowered.

SIGNATURE AN TYPED OR PRI £ NAME OF SIGNING OFFICER OR DIRECTOR Date — ime Phone #

SIGNATURE: 5 i BB B  fs wepen o H-M-3000 D{{)Jﬁ*‘/ﬂj’
1

31004 O

-~
’



