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

PROFIT
‘CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
PIVISION OF CORPORATIONS

JCUMENT # M23693

P N P
~rneratinn Name

. DESIGN JEWELERS, INC.

", .. Piace of Business Mailing Address

Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90061 028 ***150.00
.

s

o oiw MILE 297 MIRAGLE MILE
GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/21/1985
ezt Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 592612232 - - | ot Applicabie
I, Apt # etc. Suite, Apt. #, etc. - . . itional
PL#, @ ulte, Apl. & etc 5. Certifcato of Status Desied [ $8.75 adaitonal |
|27 . Fee Required by
& State City & State 6. Election Campaign Financing 0l $5.00 may Be ,
\E Trust Fund Contribution Added to Fees
Country Zip Country 8. This carporation owes the current vear intagaible
[25; m [30[ Personal Property Tax. s [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name : : .
LOPE& GAYE V. 82| Street Addl (P.Q. Box Number is Not Acceptable)
ree res: AN X r
297 MIRACLE MILE © ess P
CORAL GABLES FL 33134 83
84| Gity FL las[ Zip Code
i e provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation sybmits this statement for the purpose of changing ffs registered ~ (===
registered 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
" 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
- Signature, typed ar pented nama of registared agent and title f applicabla (NOTE: Registaced Agent signatura raquired when reinstating) DATE 3
OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =1
P ) DELETE 11 TME - [JChange [ Addiion E
LOPEZ-LUACES, GAYE V. 12 NAME ‘ %
.= 297 MIRACLE MILE 13 STREET ADDRESS o
CORAL GABLES FL 14 CITY-ST-2P : &
[ [7 DELETE 21TME [Jchange [ Adaiion | O
LOPEZ TARA L. 22 NANE :
--: 297 MIRACLE MILE 23 STREET ADDRESS
CORAL GABLES FI. 2.8 CTY-5T-7P :
{J DELETE 3.1THLE [JChange ] Addiiien
3.2 NAME ’
Y 3.3 STREET ADDRESS
I 34.CITY-ST-2IP
[J DELETE 41TIE [JChange  []Addiion
4, 2NAME
43 STREET ADDRESS
44 CITY-ST-2P
[T DELETE 54 TME [OChange 7] Addition
52 NAME - L S, i T imam T e i = [ S
5.3 STREET ADDRESS
54 CITY-ST-21P )
[ DELETE 6.1 TME [JChange ] Addition
62 NAME :
£.3 STREET ADDRESS
64 CITY-ST-ZIP

Sedily iwi the information supplied with this filing dees nat qualify far the exemption stated in Section 119.07(3){f), Flarida Statutes. | further certify that the information

director of the corporation-e

the receiver or trustee empgeee

=5 uwe annuai report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
red to execute thigiheport as r;quired by Chapter 607, Florida Statutes; and that my name appeggs in
L powered. - . @{5

Sos/27 _st135¢7

Daytima Phone #



