SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 15, 1900 FILED
AMCUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
— Aug 31,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Kathorina Harris | Secretary of State

ANNUAL REPORT Secretary of State 08-31-1999 90005 Q08 ***550.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # F97000006423
COLOMBIAN EMERALDS INTERNATIONAL, INC.

AU AN ST

Principai Place of Business Mailing Address
400 FRONT ST, 400 FRONT ST.
KEY WEST FL 33040 KEY WEST FL 33040
, DO NOT WRITE IN THIS SPACE
3 Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 2] 920148737 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. K it
uite, Ap el uite. Ap e : 5. Certificate of Status Desired D $8 75 Adc!monal
22 . R 27 . . PR Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23‘ E‘ Trust Fund Contribution I:l Added to Fees
Zip Country Zip . Country 8. This corporation awes the current year
24 E] —EQ—I El Intangible Personai Property. D Yes I:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAMSDEN, KELLY W 82| Strest Address (P.O. Box Number is Not Acceplabl
6555 NW 9TH AVE., #303 ree rass (P.O. Box Number is Not Acceptable)
T LAUDERDALE FL 33309 3 .

g5 | Zip Code

84| City FL

t1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida $tatutes.

SIGNATURE

Slgnalure, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent signature regquired when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| O
TITLE PDC ] oeLeTe 11 THLE [ change [ Addhion | =
NAvE CRANE, STEPHEN 12NAME 3
streeTaooress | C/O INTERNATIONAL BAZAAR - PO BOX F-40349 1.3 STREET ADDRESS w
CTYST-2F FREEPORT BAHAMAS 14CITY-ST-ZP 5
Tme SDC k loeiete 21TMLE S (Assistant Secret[) change k] addiion
NAME LANE, HELEN 22NAME HADDOW, DAVID
street anoress | C/O INTERNATIONAL BAZAAR - PO BOX F-40349 23sReETADORESS | C/ O COLOMBIAN EMERALDS INT'L
CITY-:ST-ZIP FREEPORT. BAHAMAS e enem 24 CITYST-ZIP PO-Box 6075, St. Thomas VI 00804
TALE |:] DELETE 3ATME (1 change [ Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-ZIP 34 CITY-ST-ZIP
TITE [ oeLeTe &1 TLE U change [ Addition
NAME £2NAME
STREET ADDRESS 4.3 STREET ADDRESS _
CITY-ST-ZIP 4.4 CITY.ST-ZIP é
TME [ oeLete 51TITLE (1 change |1 Addition -
NAME 5.2 NAME =
STREET ADDRESS 53 STREET ADDRESS =
GITY-ST-ZiP 54 CITY-ST-2IP =
TmE (] petere 6 TME [ ] change [_] Actition -
NAME 5.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS B
CITY-ST-ZIP B4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing ¢ es not qualify for the exemption stated in section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporipr supplemental annual refort is true and accurate and that my signature shalt have the same 1e%al effect as if made under oath; that i am
an officer or director of the giver g trusle empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if ¢ & MW £7%)
AL %@w Stz {’M 7/”’(7 %

SIGNATURE:




