L

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000045682 _ Jul 07, 2000 8:00 am
i | }’L Secretary of State
FRANK JEWELERS & GOLD, INC.
06-08-2000 90042 049 ***150.00
Principal Place of Business Mailing Address
3633 CORTEZ RD.WEST 3633 CORTEZ AD, WEST
BRADENTON FL 24210 BRADENTON FL 382000119 L/
e [ LT
Suile, Apl. #, etc. Suite, Apl. #, e1c. DO NOT WRITE IN THIS SPACE
) A )
City & State City & State 4;/& met [ Applied For
nﬁoqaé / O Not Applicable
Zp Country Zip Couatry 5, Certf s Desi $8.75 additonal
5. Certificate of Status Desired ] Fae Required
B. Name and Address of Current Raglstefed Agent 7. Name and Address of New Regigtared Agent
" — i P ot " a-, . EE N -l Nam&._._._ - o I T TR A s A Y e s ‘.!\; . -~ -]
RODRIGUEZ, JUAN A .
. N . o _ |_Street Address {P.0. Box Number js Not Accaptabie) S N
====2318-PASO-FINADR. T - ——= ' — i T ——
SARASOTA FL 34240
City FL Zip Code
8. Tha above named entity submits this statement kar the purpase af changing its reglstered office ot registered agent, or hath, in the State of Florida.
SIGNATURE
Supratiaon, typed o prited rarns of Megittersd ager, end tive 4 apphicatie. {NOTE" Pegiztacod Agent signatuna iauined when iottetng) DATE
9. This corporation s efigiblé to'satisty fts Intangible FILE NOW!iI FEE IS $150.00 4 . i Einanci
Tax filing requirement and slects o deso. . . After MAY 1, 2000 Fee will be $550.00 > %’jﬁ,"ﬁﬂn‘:‘,“g“;‘:’n’?‘;m;m"g O ﬁdﬁ?o'ﬁ:ﬁ"
{Seo criieria on back) cl Make Check Payable to Department of State ' .
11, OFFICERS AND DIRECTORS i A . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME 7] £ Detetn " TLE ’ Ol Change 7 Addition
NAME RODRIGUEZ, JUAN A WOME
smeer aooress | 2318 PASA FINA DR STREET AUDRESS
CIFY-S7-21P SARASOTA FL 34240 Y- 5T-2P .
e D 7 Oette e [J Charge [ Addition
NAME RODRIGUEZ, MORAIMA NAME
sweet aooress | 2318 PASA FINA DR STREET ADDRESS
Ciry-§1-21P SARASOTA FL 34240 ciry-ST-2p
me [ Detete TILE Clchangs [ Addition
CE T T oD vk e oD e o - e i - NAME- - e o - - - e L g S —
STREET ADDRESS SYREEY ADDRESS
O 5T 1P ) - e e RPN I R . ) _ : i —— e
e  pelere e Clchangs [ Addition
NAME NAME
STATET ADRESS STREET ADORESS
CirY. ST-2P : ore-ghzip
TILE (2 et e ‘ [ crange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
A & CrY-ST-2P
3 oee e . T e 03 Adstion
i NAME
5 : STREET ADDRESS
) oY -ST-2P

-. | hetaby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i). Florida Stetutes. | further cextify that the infarmation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eflect as f made under oath; that | am an officer o directar
of the corporation or the receiver or trusies empowersd 1o execute this repon as regquired by Chapter 607, Florida Statules; ant that my name appears in Block 11 or Bioek 12 i
changed, or on an allachmeni with an address, with all other the empowered,

-
PPAERNRE ‘
YAV

AND TYFED OR pnuﬂaonfossa
”

Qate Daytime Phang #

P

A



