FILE NOW: FILING FEE

PROFIT TH
CORPORATION
ANNUAL REPORT

1998 ot

AFTER MAY 15T IS $550.00

FL ORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT # 651064

MORAYS JEWELERS, INC.

(8)

Principat Place o! Businoss

#24 SE. 15T STREET
MIAMI FL 33131

24 28]

Maiting Addross

224 S 18T STREET
MIAME FL 3313

FILED
Feb 09 1998 8:00am
Secretary of State

IRREARHITAARETMAMAAAD

DO NOT WRITE IN THIS SPACE

2] 30]

3. Date Incorporated or Qualified
S 10/31/197¢
2. Principal Placo of Businoss _2a. Mailing Address 4. FEI Number Applied For
1] S | N 59-1953020 Not Applioablo
Suite, Apt. ¥, elc. Suile, Apt. #, olc.
P - ! ' B. Cenrificate of Status Desired | $8'75 Additional
—2—2-| e ] gﬂ ; Fee Required
City & Stale — 8. Elaction Campaign Financing $5.00 May Be
23 ] @1 o Trust Fund Contribution Added to Fees
Zip Country o Counlry 8. This carporation owes or has pald the current year Intangible

Personal Proparty Tax dus June 30. [ ves Cl No

5 Wams and Addros of Gurreni Regletered Agont

LUSTIG, ROY R

2600 DOUGLAS ROAD
SUITE 911

CORAL GABLES FL 33134

10

. Name and Address of New Registered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

B4| City

FL |a;l Zip Code

1. Pursuant to the pravisions of Soclons 6070502 and 607.1508. Fiorida Statules, the above-named corporalion submits this stalement for the purpose of changing its reglstered
office or registered agent, or botl, in the State of Flonda Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. | am famihar with, and accoept tie abligaton

SIGMATURE

15 ol, Scclion 607.0505, Florida Statutes.

S\u-.grun}ftﬁi;{w rnted v of g dored agonr andi e o appicahle {NOTE: Fegrstered Agent signature regquirad when reinsiating) DATE
2. ___OFFICIRS AND DIRFCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE PD [ peceTe 11TITLE [Jchange ] Addition
NAME HEQUIN, SANDRA 12 NAME
sweer appeess | 224 SE 15T ST. 13 STREET ADDRESS
CHTY-S1-21P MIAMI FL 14 LITY-ST- 2P .
LE 8D 7 DELETE 217 [JChange ] Addition
NAME HEQUIN, ROBERT 22 NAME
staeeraooress | 224 S.E. 15T STREET 23 STREET ADDRESS
GiTy-51- 2 MIAMI FL 2 4CITY-ST-21P
TiILE [T orLeTe 31 TILE [T change L Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2IP 34, Cy-ST-2iF
TILE T T T T T T T doeee . e [T Change  J Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
gv-s-ar  f 44CITY-51-21P
TITLE 7 DecETE 5.1TILE [Jchange 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CY-§1-2P o 54 CITY-5T-2IP
TIE [CJorere 61 WILE [T change — T_J Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2P 64 CITY-5T- 2P

14. | hereby certily that the inforrmalion supplied with this filing docs not qualify for the exernption staled in Section 119.07{3}(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplomoental annual report s rue and accurate and that my signalure shall have the same legal effsct as if made under oath; that | am an
officer or drector of the corparation or the recesver of trustoe empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass.

QIGNATIIRE-

Soandsa . Lrcy s —

if20/98%  B0S-3py-0tD?

CR2EC34 (10/97)



