2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P99000037589 Secretary of State .
P
1. Enlily Name 05-05-2003 90211 046 ***150.00
SPANISH JEWEL, INC.
Principal Place of Business Mailing Address
36 NE. 15T STREET. STE. 538 36 N.E. 15T STREET. STE. 538
MIAMI FL 33132 . MIAMI FL 33132
Suite, Apt. # etc. Suite, Apt. # slc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0917255 Not Applicable
Zi Zi
® Counlry P Country 5. Centificate of Status Desired 0 $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt
Hamae - = s ———— —|—Mame - = —
GARR“JO’ MIGUEL A Straet Address (P.O. Box Number is Not Acceptable)
36 N.E. 1ST STREET
MIAMI FL 33132
City Zip Code
o~ 0 FL
8. The above named erkj i i Nhe purpese.of-changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of reg#
SIGNATURE — D
T Signature, typed or printed name of registered agent and tite if applicable. {NQTE: Fegistered Apent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) ) ) )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefé will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
TLE PD [T Delete TITLE [JChange  (J Agcltion | S
NAVE GARRIDO, MIGUEL A NAME 2
sTReeT anoress | 36 NLE. 1ST STREET STREET ACDRESS 3
CITY-ST-2IP MIAMI FL 33132 CATY-$7-21P 2
[
TITLE VD O Delete TITLE [ Change [ Additien g
NAME GARRIDO, JUAN M HAME
streer ADDRESS | 36 N.E. 1ST STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CITY-ST-2IP
TITLE - = L TD— - - O Detete TITLE - . O change [ Addilion
NAME GARRIDQ, FRANCISCO M NAME
stReeT ADDRESS | 36 NL.E. 1ST STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CIrY-ST-21f
e SD [ Delete TITLE Ol change [ Acdition
NAME GARRIDO, MARIA A NAME
stReer ADDRESS | 36 NLE. 1ST STREET STREET ADDAESS
CImY-ST-2IP MIAMI FL 33132 CITY - ST-21P
TITLE ) [ celete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. P |
12. { hereby cenify that thé igffoNnation filing doas not quelify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repo and accurate and that-my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th o execut port as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attac e empowered.
Qs 1 l
SIGNATURE: REQUIRED O | [N
\&ENATURE AND TYPED OR PRINTEB-MAME OF SIGNING OFFICER QR DIRECTOR " Date Daytime Phona #

§
;
¢



