~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[' ' PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

1

DOCUMENT # P94000018486 (8)

1. Corporation Name

€.Z. JEWELRY SHOP INC.

A

Principal Place of Business Mailing Address

45 NW. 1 ST. 45 NW. 1 ST,
MIAME FL 33132 MIAMI FL 83132
| 3. Date IncoTorated or Qualiied | 3a. Date of Last Raport
IE3 Frincina! Place of Business 2a, Mailng Address 4. FEI Number Applied For
Bﬂ 25] 650473942 Not Applicable
| St At ele Suite, Apt. #, eto §. Certificate of Status Desired 1 $8.75 Adqhonal
22] 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
|23 28] Trust Fund Contritution Added to Fees
. & Country Zip Country 8. This corporation has kQbiity for intangible tax under s 199.032,
Eﬂ 25 a El Fiorida Statutes Yes [OJNo
9. Name and Address of Current Reglstered Agent 10. Name and Address A Neds Reglstered Agent
81| Name
A'ELLO- FRANCISCO 821 Strest Address (P.0. Box Number is Not Acceptabic)
45 NW. 1 8T,
MIAMI FL 33132 83
B4| City FL 85 Zip Code

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the above named cor
farniliar with, and accept the chiigations of, Section BO7 0505, Florida Stalutes.
SIGNATURE

poration submits this statement tor the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was aunhorized by the carporation’s board of directors. ¥ hereby accent the appointment as registered agent. { am

S U, typed Of [iTed e Of reg stored agent aad Tiie F appienos, 7 NOTE Regaternd Agort sgrature requred whor erstatiogi DATE
12. CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T | PD [ DECETE 11T [ Crange [ Adgtion
bt AIELLO, FRANCISCO 12 NAME
SIREFT ADDAESS 45 NW. 1 8T. 1.3 STREET ADDRESS
| CiTv-sT-21p MIAMI FL 33132 1.4 CITY -5T-2IP
TITLE [ DELETE 2 1TINE £ Crange [ Addition
NAME 22 NAME
STRFE] ADDRESS 23 STAEET ADDRESS
CTY-§T-ER 2400TY-§1-2P
TITLE ] CELETE 3. 1THTLE [ Change [T Addition
NAME 32 NAME
STREEN ADDRESS 33 STRELT ADDRESS
L cny-si-zp 34 CIY-§7-21
e [J DELETE 41 THLE [JCnange [ Adadion
M&ME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
| Cv-§T-2P 44 CITY-51-21P
nite [ DELETE 5.1 TITLE [ Changs [ Addilion
NAME 52 NAME
STHEE [ ADDIRESS 53 STREET ADDRESS
|_Ciy-Si-zw 54 CITY-8T-2P
TIge [[] DELETE €1 TILE [J Change [ Addition
NAME 62 NAME
STREET ADLRESS 6.3 STREE] ADDRESS
CiIY-51-7P 64 CITY-S$T-2P

14. tdo hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualr

ration or the receiver or
on an attachment with an address.

nath; that | am an officer ar director of the cor,
appears in Black 12 or Block 13 # changegd,

SIGNATURE:@ _En

#TYPED DR PRINTED NAME OF BIGNING GFFICER OR DIREGTOR

#

certify that the information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall
trustee empowered to execute this report as required by Chapter 607, Florigda Statutes;

fy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furiher
have the same legal effect as if made under
and that my name

AVK RIELLD $fpafor 30r-3740%500

Daytnie Phooe #

CR2E034 (12/95)




