2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # PQ9000065796 May 16, 2000 8:00 am
1. Entity Name S t f St t
WEST PINES JEWELRY, INC. ry
05-16-2000 90009 001 ***150.00
Principal Place of Business Mailing Address
15969 PINES BOULEVARD 15969 PINES BOULEVARD
PEMBROKE PINES FL 3300¢ PEMBROKE PINES FL 3302742211
- FSUiterApt-#7RlCTT IS e s - . -~ = -Syite, ApU#, Bl L — — T —= T —DENOTWRITE IN THIS SPACE™—"~""""" ~
City & State City & State 4. FEI Number_, Applied For
‘Qb - M‘b '019% Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired ~ [] 98+ 2 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P\,Db
ST m [t ¥ d
SPIEGEL & UTRERA, P.A. Street Ad1 % é #ox ber is N(@‘pte le)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zimnian
Ponbaslts Pua FL | 35560,
8. The above name’d-;mi\y spbefid gingnt for the purpose of changipeys registered office or registered agent, or both, in the State of Florida.
y {
SIGNATURE Lm: ‘ \Qmm 291 6%
Signatura, typed or brinled M of reg\stefi agent and ntle if appicable (NOTE Registerad Agent signature required when ranstating) DATE ¥
8. This corporation is eligibie to satisfy its Intangible. _{mee—— FILE. N_QMLLEEE:MM&—-—-_”-——_—W- P — - T
- Tax fiing requirement and el&eis o do so. i After MAY 1, 2000 Fee will be $550.00 » blection Campalgn Financing $5.00 may Be
Frust Fund Contripution. (1] Added 1o Fees
{See criterta on back) )Q Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TITLE [ Change [ Addition
RAME MIRET, ROBERT NANE
STREET ADDRESS 15969 PINES BOULEVARD STREET ADDRESS
tir- STz PEMBROKE PINES FL 33026 ey ST- 20
TE STD [ Delete THLE [J Changz [ Addition
NAME MIRET, ANTONETTE HAME
STREET ADDRESS 15969 PINES BOULEVARD STREET ADDRESS
CITY-§1-2IP EMBRDKE Pﬁs FL 33026 CITY-87-2IP
e D 0 nelete e [ Change {1 Addiion
NAME IV'O N '1 £ €3T£V5 2 NAME
STREET ADDRESS ‘ .h\ &Di STREET ADDRESS
CITY-S7-21P N.u 7}""‘,., = FL- .33 025 CITY-8T-7IP
TITLE ' [ peicte TILE [ Change [} Addition
NAME Qthv\bQ M §3T2VZL NAME e
STREETAD0RESS | A2, 8 A . STREET ADDAESS : -
(M ?cmb a}o?ﬁ CITY-5T-2P
TITLE 7 celete TITLE [dChanga [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-21P .
O Delete TILE [ Change ] Addition
NAME
STREET ADDRESS
CiTY-8T-Z1P
i3. | hereby certify that the infg Uppliedgrigh this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this rep SU rnental regyrigs #pe #nd accurate and that my signature shall have the same lega! effect as if made under oath; that | arn an cfficer or direcior
of the corporatio the receivgr or truste erdd to execule this r as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on_ an’ attachmem ith-an th al er ke empowered.
- 3,
.“ﬂv" iy /4 AN k ‘7 “Q! - 1/ QL ')
SZiNATURE el braT AT s o (TN N2 0
SIGNATURERND TYPED OR PHINTFD NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

{



