2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000109644 Secretary of State

1. Entity Name

ONEIDA JEWELRY, INC, 02-11-2002 90033 043 ***150.00
Principal Place of Business Mailing Address

9 S. EAST 1ST STREET 9% 5. EAST 18T STREET

MIAMI FL 33131 MIAMI FL 33131

RS

Feb 11,2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State Citly & State 4. FEI Number ' Applied For
65-0969368 Notl Applicable
Zi nt Zi Count
? Country ° ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ’ JUAN ELIO Street Address (P.O. Box Number is Not Acceptable)
96 S. EAST 1ST STREET
MIAMI FL 33131
City FL Zip Code

f changing its p#gistered office or registered agent, or both, in the State of Florida.

. The above named entity subaiits this statement for the purpos /
SIGNATURE \OA )/ o>

Sl WGU of printed name of rsglstered agant and tﬂ)ﬁ(}ﬂwcabw (ME; Registerad Agent signalure required when reinstating) / DATE/

9. This cor, OFMIS eligible to satisfy its Intangib} FILE NOW!!! FEE IS $150.00 - P "
Tax fllmgprequuementgand elects toydo 50. ’ é After May 1, 2002 Fee w|||$be $550.00 10. _I?rfecuon Campa'?” Flnancmg $5.00 May Be
L ’ ust Fund Coentribution. O Added to Fees
(See ctiteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE " PD O pelste TITLE ' , [JChange [ Addition
NAME GONZALEZ, JUAN ELIO NAME
sTReeT A0oRESS | 7440 SW 34ST STREET STREET ADDRESS
orv-st-ze | MIAMI FL 33155 CITY-ST-2P
THLE D [ Detete TITLE (] Change  [[] Addition
HAME MERIDA, NEIDA NAME
STREET ADDRESS | 8331 SW 34 TERRACE ~ J| STREETAUDRESS
CITY-ST-2IP MIAMI FL 33155 : CITY-ST-2IP
TMLE S [ petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change (] Adclition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TMmLE - [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P
TILE [ Dajere TILE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7P

13. | hereby certify that the information supplied with this fmng doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 thg receiver or trustee e powered lo execute this report as required by Chapter 607, Florida Statutes; and that my7we appears in Block 11 or Block 12 if

changed, or on an atta
! / 2> /9 oJ

A :
Ws AND TYPED OR PRINTED NAME OF EIWICEW mm—:cﬁ( " Date U _Aayime Prone #

SIGNATURE:

LLTANAS

nv

CR2E034 (9/01)




