FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P99000030096 % Secretary of State
1. Entity Name 01-21-2003 90066 034 ***150.00
JOSE'S JEWELRY INC.
Principal Place of Business Mailing Address
5735 S.W. 8TH STREET 5735 SW. 8TH STREET
MIAMI FL 33144 MIAMI FI, 33144
2. Principal Place of Business 3. Mailing Address | ‘“Hm Ul ll”l m" Ill” m” |I”! m" ”m "m ||”| ’I”l Im ’"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
Lty & State City & State 4. FEI Nurnber 59-2191741 Applied For
< ‘ Not Applicable
Zi i t iti
® Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
: [ S Fes Required __ _ _____
T © =7 6=Name and Address of Current Registered Agent T " 7. Name and Address of New Registered Agent
. Name .
CRUCES, MARIA M :
! Strest Address (P.O. Box Number is Not Acceptable)
6730 WEST 26TH COURT
BUILDING 15, APT 14
HIALEAH FL 33018 City FL | ZrCoce
B. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
/
SIGNATURE £
Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signatura reguired when reinstating) DATE
AﬂF";ﬂE N:)W!!T ';,EE Iﬁ|$1soégg 00 9. Election Campaign Financiﬁg $5.00 May Be
" er way 1, 2003 Fee wi be$55000 oo e TustEund Contribution -3 = Added-to-Fees——
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PSD _ . O peiet: . Jome . |- _ e o mm = 1 Change . [3) Addition.:
NAME CRUCES, MARIA M NAME
stheeT a0oress |6730 WEST 26TH COURT BUILDING 115 APT 14 STREET ADDRESS
onv-st-ze |HIALEAH FL 33016 CITY-ST-2IP
TLE ' O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIeY-ST-2IP
TME {1 Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IF e [ S SR N
TME h [ Delete TTLE [J Change [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Detete TILE [ change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 legat effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other fike empowered. ’
B 7, D
SIGNATURE: {2 24P P e c e DML caegs (=(2=2>
SfGNATURE AND TYPED QR PRIN ME OF SIGNING QFFI R DIRECTOR Dat Daytime Phone #
TVED OF PRINTEDNR ROBRECTOR _ e e Frore

0
r

CR2E034 (10/02)



