FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 20 1998 &:00am
Secretary of State

1. Corporation Name

DOCUMENT #

M1 67 78
LA BELLE COSTUME JEWELRY, INC.

Principal Piace of Business

230 NW. 20TH 5T
MIAM FL 33142

(6)

R MR

- Mailing Address

2318 NW. 20TH §T.
MIAMI FL 33142

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
“{ 2. Principal Place of Businoss T [ 2a. Mailing Address 4, FEI Number Applied For
;;; 21 28] 59-2662801 Not Applicable
T Suite, Apt. #, elc. Suite, Apt. #, slC. it
H P - ° §. Cenrlificate of Status Desired | $6.75 aditionel
; |Bi 27) Fee Required
;' City & Stato | City & Slate 6. Efection Campaign Financing $5.00 May Be
2 El 28-1 Trust Fund Contribution __Added to Fees
g Zip Counlry iy Country 8. This corparation owes or has paid the currgpf year Intangible
i -
E m ;f:—l f,____,_J 29 SB] Parsonal Property Tax dus June 30. Yes [ No
H 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
¥ [
. VALLEJO, CARLOS M| N DERey DESHE
‘»_ 4532 sw 89 COURT 82| Street Address (P.0. Box Number is Not Acele_eiabla)
: MIAM FL 33165 3lo) .
i 83
£ e -
i 84| Cily [} Code
™~ m His M1 FL || 337’3
i 11. Pursuant to thé provisions of 507 #hd 6071508, glond talutas, the above-named corporation submits this statement for the purpase of changing is registered
: office or registered agent, or Florida Such ¢hangé was autharized by the corporation’s board of direclors. | hersby accept the appeiniment as registerad
agent. | am familiar with, an a‘W' Seclion/607 0505, Forida Stalules.
. | sianaTURE Aﬁ . 00 SR
Siggatyle, Lyped o of agerd nd ic i appl cable {NOTL Hogislored Agent signature tequirad when reinslating) DATE p
? 12, I / OFFICKRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12 o
i [me R - A DILETE 111 v “cnange [ hadition |
E
o] e —VALLEIOCARLOS— 12 NAME PERCM bg;,n& ” §
o | smeeraooness | ~—ROH-NW-ROTH-ET——— 13STREETADDRESS, {31l e BE <
£ onvesrze [~ MAMLEL reanv-grze | MAIBMY AL FAR3 g
i TiE 3 B DiLeie 21 TILE v [JCrange L Adation |O
E ol N RS R — 22 NNIE {HVe0 Dosmé
’i STREET ADRESS DR -NW-2OFH-6F—— 2.3 STREET ADDRESS
5 | cny-stze [ =—HAMIRL 2 4CITY-5T-2P
e{ TmE [T DELETE 3ATILE [J Changa ] Acdition
% HAME 32 NAME
t | svaeer apoess 3.3 STREET ADCRESS
Slowsee | 34 CIIY. 5120
P e [T oiLeTe L1THLE [ Change [T Addition
L NAME \ 4 4. 2 HAME
L 43 STREET ADORESS
§-|_cv-s1-ze A4 CTY-ST-20
[ mme O ot 51TMLE [J Changs  [J Addition
E NAME 5.2 NAME
£ sraeer anpess 5.3 SIREET ADDRESS
! CiTY- 5T- 2P 54GITY-87- 2P
£ e [T DELETE 61 TITLE [ Change T Adaition
] e 6.2 NAME
; STREET ADDRESS R STREET ADDRESS
; | _oimy-sr-ap gafiy-s1- e

CIRNMATIIDE:

14, | hereby certify that the information supplie

indicaled on thig &nnual reporl of supplomonidl anhual report is frugland acpuratg’and that my signature shall have the same legal effect as if made under oath; thal I am an
officer or director of the corparaton or the

Biock 12 or Blogk 13 if changed, or on an

qualifyYor the gheemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information

ute this report as required by Chapler 807, Florida Stalutes; and that my name appears in

04//3 vy




