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

PROFIT IR FLORIDA DEPARTMENT QF STATE A 3 O 1 99 8 8 . O O
CORPORATION AL Sandra B. Morthgm pr . am
ANNUAL REPORT ’ Secretary of Stat f
1998 DIVISION OF CORPORATIONS SCCI‘@taI S’ O State
DOCUMENT # (4)
DOCUMENT # P96000030762 (4
BENIT JEWELERS, INC.
_ A0 O O
11400 PINES BLVD.. #200 11401 PINES BLVD. #2200
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/09/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number . Appliad For
2 28] 650549844 [Not Applicable
= Suite, Apt. ¥, stc. ;] Sute, Apt. #, elc. 5. Cerfificate of Status Desired O s%:ﬁi:qmﬂﬂi
City & State City & State 8. Election Campaign Financing $5.00 May Bo
@ _2:] Trust Fund Coniribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m E ;‘ ;EE Parsonal Property Tax due Jung 30. &Yes One
9. Name and Address of Current Regisiered Agent 10. Name and Addreas of New Reglstered Agent
MIZRACH!, BENJAMM 81] Namo
11401 PINES B"VD" #270 82} Street Address i
{P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
[ %)
84| City 88| Zip Code
FL ||

11. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authofized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am jamiliar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature typed or privied riame of reguslersd agont and title f applicable (NOTE: Rogisterad Agant signature required when reinstating) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D 7 peLete 11 TITLE [T change [ Addition
NAME MIZRACHI, BENJAMIN 1.2 NAME
smeevaoonsss | 23458 TORRE CIRCLE DR. 1.3 $YREET ADDRESS
CITY -ST-21P BOCA RATON FL 3433 1ACITY-ST-2P
TR D T DELETE 21TILE L) Change L] Addition
NAME MIZRACHI, ITAMAR 2.2 RAME
smemaooress | 1201 NW 187TH AVE 23 STREET ADDRESS
CITY-ST-2% ME MES Fl- 2.4 CITY-S1- 3
TE [ DeLETe 311MLE I Change L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST1-2% 34 CAY-ST-ZIP
TITLE [T pevere 41TIMLE LI Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CimyY-51-2P 4.4 CITY-5T-2P
e [T DEtETE 51TIILE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2 54 0Y-51- 2P
TITLE [T oELETE 61 TILE I dchanga L] Adaition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY- ST- 1w 64 CITY-5T- 2P
14. | hereby certify that the information supplied with this hling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

y signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report of supplemanlal annual report is true and accurale and that ]
rt as required by Chapter 807, Florida Statutes; and that my name appears in

officer or director of the corporation or the receiver or trustes empowared to execute this,

Block 12 or Block 13 f change chmant with an addrass
OISR AT IS, p T B i %Z /’fg ACU. AT -AT0™T

CR2E034 (10/97)



