2001 UNIFORM BUSINESS REPORT (UBR}) FILED

' .
DOCUMENT # P99000030096 Apr 23,2001 8:00 am
. ity N
"JOSE'S JEWELRY INC ecrefary of State
) 04-25-2001 90041 031 ***150.00
> 3
4
Principal Place of Business Mailing Address
5735 SW. 8TH STREET §735 S.W. 8TH STREET
MIAMI FL 33144 MIAMI FL, 33144
1
Suite, Apt. #, etfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 59.2191741 Applied For
Not Applicabie
z Zi Count iti
P Country ® euntry 5. Certificate of Status Desired ] $8'75 Add!tlonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CRUCES’ MARIA M Street Address (P.O. Box Number is Not Acceptabla)
.0, Box Nul
6730 WEST 26TH COURT 7
BUILDING 15, APT #4
HIALEAH FL 33016
City FL Zip Code
8. The above named entity submits this statement 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 applicable. (MNGTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
10. E
Tax fiting requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Triguézr%agg[ilrgigu:g:ncmg . Egj'gjeo'\é?é?e
{See critefia on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD L1 Delete MLE (1 Change  [] Addition
NAME CRUCES, MARIA M NAME
stReet DDRess | 6730 WEST 26TH COURT BUILDING 115 APT 14 STREET ADDRESS
CiTY-ST-21P HIALEAH FL 33016 CITY-ST-21P
TITLE [ Delete TTLE [JChange  [[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE T Change  [T] Additien
WAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 pelete 1TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP GITY-8T-2P
THTLE 1 pelete TITLE [JChange 7] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TITLE T Delete TILE []Change [ Addition
NAME MAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-81-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify 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 if made under gath; that | am an officer or director
of the corparation or the receiver or rustee empowered to exeoylte 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 ad ress.; ailsth empowered.
SIGNATURE: p2ice / O e reay Hlale (pus)aecengog

SIGMATURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR [

Date Daytime Phore #

[Ty

CR2ED34 (10/00)



