03241999-90067-030-$150.00-3150.00
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==PROFIT
CORPORATION
ANNUAL REPORT

1999 :

FLORIDA DEPARTMENT OF STATE
Kathevine Harrs

Secretary of State
DIVISION OF CORPORATIONS

1. Comporation Name

DOCUMENT # PQ4000034278
CERTIFIED ESTATE AND JEWELRY BUYERS, INC.

Principal Place of Business

FILED

—  Mar 24, 1999 8:00 am |

Secretary of State

03-24-1999 90067 030 ***150.00

AR A

Mailing Address

35 NORTHEAST 18T ST 36 NORTHEAST 15T ST

SUITE 131 . SUITE 13t

MIAMI FL 33132 MIAMI FL 33132 00O NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualifed
05/06/1994

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Agpplied For
[21] - 26] 650561661 Not Applicable
L_’ Sulte, Apt: #:etc. -- . [ - Suita, Apt. #, elc. 5. Certifcate of Status Desired  ~[F - $8.75 Aadiionat
22 - 27 Fea Requlred

1= <City 8 State — — —== === Tt e | i Clly b Slals - e e S-S g SElaction __'Campalﬂh'Flmndﬁg"‘“"’E e B 00 MAy B8

SIGNATURE

offlce or registared agent, of boih, in the State of Florida. Such chal
agant. | am familiar with, and accept tha obligations of, Section 607.0305, Fiorida Statutes.

11, Pursuant io the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named cor%x
was authorized by the corporat

23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. ‘This corporation Owes the curent year Intangible
m . ];5.‘ ;I m Personal Proparty Tax. Yes [No
9. Name and Addrass of Currert Registered Agent 10. Name and Address of New Registered Apent
. 81| Name
COHEN. MARK D
82| Stree P.O. Box Mumber is Nol Acceptable
4000 HOLLYWOOD BLVD STE 485 SO ' Address (P.0 Box tum prabie)
HOLLYWQOD FL 33021 83
B4| City EL lnsl Zip Code
ation submits this statement for the purposae of changing its registerad

n's board of directors. | hereby accept the appointmant as registered

!
!
Tionmors, Typod or GG name Of regisd el 8nd 758 i spplicablo. TROTE. Fegaiswed AQPT 10Awars Teadired whan ministng) ~—GATE 8’ ;
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [
TME D . [ DELETE 1A TME Ochange  OlAddion ] =
- STRAUSS, FREDERICK 12ne 3
streeTaporess| 36 NE 1ST ST | 1 STREET ADDRESS 2
CY-ST-2° MUAMI FL 33132 14CITY-ST-2P & ;
TME . [ DELETE 24 TMLE [IChange  [JAddiion] O
NAME 22NANE
| STREETADORESS|_- . e e 2 STREET ADDRESS
CITY-ST-29 - et T nd s A PR - -
TNE [ DELETE 21 TME [JChange —JAdGOR | ¥
| S I . e e Edighiod e '
STREET ADDRESS o MSTREHM» = T ] ) Tt T '(F-i;;.
CITY-ST-29 34, CITY-ST-2P !
Tme R (J DELETE 41 TME Ocrangs  CJaddion |
MNAME 4. 2NAME
STREET ADDRESS| 4.3 STREET ADDRESS
CITY-5T-79 LACHY-ST-2P
TME [ ] DELETE 51 TITE OJChange [ Addition '
NAME 57 NAME . i
STREET ADORESS 53 STREET ADORESS
CITY-ST-2% 54 GIVY-ST-2ZP
TE 3 DRLETE 6.t TMLE [CJchange  [JAddition
e inf ST S2HAME
smepaoress] e 535TREET ADDRESS
cln-s“l’-'Zli?".:- T o 84 GITY-ST-2F : .;
14. | haraby certify that the information supplied with this filng does not quallfy for the exemption stated in Saction 119.07(3)(), Florida Statutes. | furthes certify that the information B

indicated on this annual report or supplementz2] annual raport is true 8
officer or director of the corporation of the recetver or trustes

Block 12 or Block 13 if changed, or on an attachment with en address, with afl cther like em,

APPSEE R o St g AT
SIGNATURE; SIGRATORE REQULIREE

nd accurate and that my signature shall have the same legal effect as if made under oath; thet | am an
red lo executs (his veport as nequired by Chapler 607, Flonida Statules; and that my name appears in

74 '/%4 orpprres)

k

h
&




