2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S3806 Jan 14, 2000 8:00 am

1. Entity Name . :
THE JEWELRY CLINIC, INC. Secretary of State
01-14-2000 90028 007 ***150.00

t
;
f
¢
ii

i

Principal Place of Business Mailing Address
18861 BISCAYNE BLVD. 2435 NE 195TH ST.
N MIAM! BCH FL 33180 N MIAMI BCH FL 33180-2160
us s LubguyaLrJdd
{———Suite.-Apt. #.ac — : _ | Suite, Apt. #, etc. _ . | —_ _bo NQTXVB[TE_ I THIS E_‘;PACE
City & State - City & State 4. FEI Number Applied For
. 65-0250728 Sy
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additianal
: Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Narma
HUMBERTO, TABOADA Street Address (P.C. Box Number Is Not Acceptable) )
2435 NE 195 ST
N. MIAMI BEACH FL 33180
- City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of prnted name of registered agent and titie if applicdble. {NOTE. Registared Agent signalure required when rensiating) DATE
9. This corporation is-eligible to satisfy its Intangible =|-~-~ -  FILE NOWH!FEE IS $150.00-~ . 10 ‘ N . = -
- : 0. Election Campaign Financ
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrE:t Fund C OF; ir?buﬁlo o ‘g O f%e%qohéae’;fe
{See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 'II\_I 11

TIILE D O peleta TITE []Change  [J Addition

NAME TABOADA, HUMBERTO NAME

STREET ADDRESS | 2435 NE 195 ST STREET ADDRESS

LITY-ST-2IP N MIAMI BCH FL GITY-ST-2IP

TITLE . ‘ o 7 petete TME [ Change [T Addition

NAME | e NAME

STREET ADDRESS " . - STREET ACDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TLE ] Delete TITLE [ Change [ Addition

NAME L e | em e e e e s
- GTREETADDRESS [ - —~"= -~ =~ ~ T STREET ADORESS

CiTY-ST-2IP CITY-ST-2IP

TILE [ Deléte TITLE {7 Change 1] Agdition

NAME NAME ‘ .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . - CITY-ST-21P

TITLE : " [ Datite TITLE O change ] Adition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

135) héreb},cértify that the inf'o%rhétién.'éupplded with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and jpat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ar trustee emppwered 10 execute this gfport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachme‘:_'lt with an addresgg/with ali other like emp,
> . -
FHhouorgio Tpemb o} /O;l/ 00 2655866

Sr AT

SIGNATURE: __ SIG, 7Y el
PED QR PRINTED NAME O76NING DﬂCER OR DIRECTOR Pg -‘ ; Date Dayurne Phong #

- 7



