2001 UNIFORM BUSINESS REPORT {(UBR)

h.
DQCUMENT # V43451 o
1. Entity Name g:: E L F: g{)
HERGUZ BIJOUX, INC. e b B
Principal Place of Business Mailing Address e ey e \ i S'I'A"'
Sibnbran Yy D EE
15850 S.W. 137 AVENUE 15850 S.W. 137 AVENUE 'if-\iLAh AT AR
MIAMI FL 30177 MIAMI FL 30177 LLANAGSEEFLORIDA
us us | ||
2. Principal Place of Business 3. Mailing Address I\IIII |l|||[ |{||| ”m ||IN I”I“m |‘|"|||" |I|” I‘l" |IIH ||I | |‘
Suite, Apt. #, elc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
65-0337140 Not Applicable
oA Country Zp B Country . |5 Certiticate of Status Desied [ ?gfgguf;:’:;“i"”a'.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRERA' WILLIE Streel Address (P.Q. Box Number is Not Acceptable)
9079 SW 138 PL.
MIAMI FL 33185
City FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

9, This F:prporalign is eligibte to satisfy its Intangible FILE NOW1!! FEE 1S $550.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects ta do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contrioution. -0 Added to Fees

(See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ pelete TILE _ _ %ha" e [ Adgition
NAME HERRERA, WILLIE HAME =Y NININ _’-':'I- Ba4 S —
STREET A0DRESS | 9079 SW 138 PL. STREET ADDRESS ~10/23/01--01033--005
ov-st2p | MIAMI FL 33186 oITY-ST-2IP #HRE400. 00 a0, 00
TILE PD [ Delete TITLE SO0 og45 e o 'EE@‘:’ £ Agion
NAME IVANKOVICH, GLORIA HAME J10/23/01-~01033--007
STREET ADDRESS | G079 SW 138 PL. STREET ADDRESS #5000 150, 00
oy sTEzr | MIAMI FL 33186 ™ - - o R CITY-ST-2IP - - [ s o e mmme s s T - - -

o |wTTTLE. ‘ e e - - - .- -E-petate™ — TTMLE-- 3 o L e 7 [Jchange  [] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME &%
STREET ADDRESS STREET ADORESS '
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2iP - CITY-ST-2IP

13. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiver oftrugtee cute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 1t or Block 12 f
changed, or on an attachment withl an Agdr, i i

sianaTure:  SICHIRE s ouinED Sor 2700033

SIGNAW Mmpfwn FRINTEDINAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #

0125200

Fa

CR2EQ34 (5/01)



