2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO9S000065796

WEST PINES JEWELRY, INC.

Principal Place of Business

15969 PINES BOULEVARD
PEMBROKE PRINES FL 33026

Mailing Address

15869 PINES BOULEVARD
PEMBROKE PINES FL 33026

FILED
Feb 22, 2001 8:00 am
Secretary of State

02-22-2001 90122 019 ***150.00

UAR 19D
EER RV

MM

2. Principal Place of Business 3. Mailing Address
| ——Suite_Apt=#.8tc_— , - ___Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  @R-3936258 Applied For
Not Applicable
2‘ | 1yt
P Country ap Country 5. Certificate of Status Desired | $8'75 A.dd't'o"al
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4,-’: Name
MIRET, ROBERT N
TRy Strest Address (P.O. Box Number is Not Acceptable
15969 PINES BLVD ‘ ‘ plabe)
HOLLYWOOQD FL 33026
GCity FL Zip Code

8. The above named entity

SIGNATURE

Jal YR
its talemertt for thf purpose of char}g&ii‘t‘j registered office or registered agent, or both, in the State of Florida.
. ll ‘
b o \\D\lo_f‘?“ 23l

Signature, typw—wr ragi{a‘ed agent and’ntla if applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE ¥

(See criteria on back})

N TSt e [T s e e
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and blects to do so.

After MAY 1, 2001 Fee will be $550.00

X

TE =~ - FILE:NOWHLEEEAS$150.00.. . _._,

Make Check Payable to Department of State

€:.10.,.Election Campaign Finaneing -— - $5.00:May'Bas—|.~-
Trust Fund Contribution. Addedto Fees |

¥

11", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD [ Delete THLE D change [ Addition | S
NAME MIRET, ROBERT NAME =4
STREET ADDRESS | 15969 PINES BOULEVARD STREET ADDRESS 3
Ciry-sT-2P PEMBROKE PINES FL 33026 CITy-S7-2IP §
TIE STD [ Delets TITLE O Change [ Addion | &
NAME MIRET, ANTONETTE NAME

STREET ADDRESS | 15969 PINES BOULEVARD STREET ADDRESS

cmy-s1-2P | PEMBROKE PINES FL 33026 Cimy-st- o

e D O Detete T [Jchange [ Addition

NAME ESTEVEZ, IVONNE NAME

STREET ADDRESS | 942 SW 126 AVE STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL 33025 GITY-ST-2ZIP

TLE VP o O Delete TITLE [0 Change [ Acdition

e = ' ESTEVEZZ ORIANDO ™ 5 s osemmme e - hAME

STREET ADDRESS | 942 SW 176TH AVE T W STAEET ADDRESS ” 2=y _

CITY-§T-2P HOLLYWOOD FL 33029 CITY-57-2IP i !
TILE (] Dalete TITLE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TLE O pelete TITLE (JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T- 2P W, \ CITY-ST-2IP

indicated con this report or
of the corparation or thg
changed, or on an agath

SIGNATURE: J

13. | hereby ceitify that the informatjoo.sug

g fnd ac

Bl other like empowered,

isf{ling does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
! rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
L eeecule this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,l?«u\aﬂ\'z 0 cner

Roly @)D

GN\TERE Al TYPER OR melTEn NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




