« FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 28, 2003 8:00 am

‘ ecretary of State

:

DOCUMENT # P99000107310 3
1. Entity Name 04-28-2003 90214 048 ***158.75
V.V. JEWELRY, CORP.
Principal Place of Business. Mailing Address o
3796 WEST 12TH AVNEUE 379% WEST 12TH AVNEUE - l 00861 03
HIALEAH FL 33012 HIALEAH FL 23012 o
2. Principal Place of Business 3. Mailing Address ”lll“” HI ‘I”l m" "mm” "m”l” "m II"I ”m "I” |Iﬂ m‘
Suite, Apt. #, elc. X Suile, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5 096 Applied For
N 6 7978 / Not Applicable
ap Country Zip Country 5. Certificate of Status Desired IE/ $8.75 Aqdiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VASQUEZ VI DES Street Address (P.O. Box Number is Nfi\t Acceptable)
reel { 0. umber i e
3796 WEST 12TH AVNEUE
HIALEAH FL 33012 - |
. _ City FL [ ZrCoce
8:.The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.
SIGNATURE : : _
Signature,” ryped or pnnted name ot regwstered agen! and title i applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
P . Election C Fi i
Atter May 1, 2003 Fea will be $550.00 P Gt €] S ey 2o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete THLE [Jchange [ Addition 3
HAME VASQUEZ, VIRTUDES NAME =]
stReet appress | 1031 WEST 45TGH PLACE STREET ADDRESS 3
crv-st-ze | HIALEAH FL 33012 CITY-§T- 7P =
oJ
TILE vD [ Delete TMILE [Ichangz [ Addition X
NAME VAZQUEZ, FELIX R HAME
staeer aopeess | 1031 WEST 45 PLACE o STREET ADDRESS
CiTY-ST-ZP HIALEAH FL 33012 CITY-5T-2IP
TITLE 3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-71P
THLE [T Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE J Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-1p CITY-5T-2IP
TIMLE 1 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.
77 % A e ‘
SIGNATURE: URZEEALRED  feiy R. Vazguez |-/4-03  305-5567772.

SIGNATURE ANDTYPED OFi PRINTED NAME OF KIGNING om\cy DIRECTOR v ~N Date Daytime Phane #



