' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # V25785 Secretary of State

1. Entity Name 03-03-2003 90867 017 ***150.00
PACHECO JEWELERS, INC.

FIE 3

Principal Place of Business Mailing Address
410 W 16 AVE 4410 W 16 AVE
HIALEAH FL 33012 BAY 24 . el
HIALEAH FL 33012
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
65‘0384076 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired il $8.75 Additional
Fee Required
— . 6. Name and Address of Current Registered Agent .cueme—2r .. |—co— . ____7. Name and Address of.New.Registered Agent I
Name
PACHECO, ABILIO Street Address (P.O. Box Number is Not Acceptable)
4410 W 16 AVE
HIALEAH FL 33012

City FL Zip Code

8. The above named entity submits this statement 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
X Signatura, typed or printed nama of registered agent and title if applicable. {NQTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $150.00 _ o
. 8. Election Campaign Financin,
; After May 1, 2003 Fee will be $550.00 TrustIFSnd Copr’wt:?bution. ° ] fdsd.e?i[t)owllgiss °
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVT [ Delete TTLE [JChange [ Addition
NAME PACHECO, MER_CEDES NAME
STREET ADDRESS |6695 W 6 AVE . STREET ADDRESS
orv-srzr [HIALEAH FL CITY-ST-2IP
TILE O pelete TITLE [Jchange [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) . [ Celete TITLE [ changs [T Addition
— S T e et e 4 e w2 e W ] T e -
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delste TLE [[JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE {(Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - 1 pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP

12. ) hereby cerlity that the information supplied with 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 report or supplements] report is Irue and accurate-and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or tifslee empowered 1o exec 5 report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g dddress, with all other liké powered.

AL M EN e e e s~

e .!4\‘\,‘—“ p ey

SIGNATURE:

SIGNATORE AND TYPED OR PRINTED NAM

E'OF SIGNING QFFICER OK DIRECTOR Uaytime Phone 4

LANHPLQ

Ny

CR2E034 (10/02)



