2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060136

1. Entity Name

DIETTER JEWELRY, INC.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90112 019 ***150.00

Principal Place of Business Mailing Address
701 SW 14 STREET 1M SW 14 STREET
MiIAMI FL 33144 MIAMI FL 33144-5416
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State F@T@ Applied For
q (3)"2_#'@ P b [Not Applicable
Zi Countr Zi Countr N iti
P ¥ P Y 5, Certificate of Status Desired 0O $8.75 Additianal
Fes Required
6. Name and Address of Current Registered Agent L . 7. Name and Address of New Registered Agent
T - - - - [ Name
NAVARROv NARCISO N Street Addrass (P.O. Box Number is Not Acceplable)
7101 SW 14 STREET
MIAMI FL 33144
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registerad agsnt and litle f applicable. [NOTE: Registarad Agent signature required when renstating) DATE
) . L . I
9, Ih|sf$orporatwgn is elﬁil:ge 1«13 S?tlffy‘dlts Intangiple i FI:.EiYI*G?W.é.OI::EE IS $I:50.00 10. Election Campaign Financing $5.00 May Be
ax filing requiremen alects to do so. _-After .20 ee will be $550.00 Trust Fund Contribution. O Added 1o Foes
(See criteria on back) Make Check Payabie to Department of State
n ] GFFICERZ ANDJDIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 7 [ Delete TITLE [ change [ Addition
HAME NAVARRO, NARCISO N NAME
STREETADDRESS | 7101 SW 14 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-2IP
e VD i O Delete e I Change [ Addiion
NAME NAVARRO, FLORA HAME
STREET ADDRESS | 7101 SW 14 STREET STREET ADDRESS
CITY-S7-2IP MIAMI FL 33144 CITY-3T7-2IP
TTLE == —— e e Bl Dol =BT msmmtfe = e o s e ¢ e e =[] - Change — - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIF
TITLE i [ celete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TiTLE o [ Delete Tme Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TIMLE ) M petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-2IP
13. | herehy certity that the information supptied with this filing does not quality 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 oath; that | am an officer or director
of the corporation or the receffer or trustee empowered o execute 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 attaghmer] with an addregs, with-all other like empowered.
SIGNATURE: &/(///{/Zfﬁ éﬂg)é 9342/

SIGNATUMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

ra

CR2E034 (9/99)



