FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 855, L ombn DEmatiMENT OF SIATE
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1AI1E
Sardra B Martkam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V59799 9)

1. Corperation Name

MICHAEL COLOMBIAN EMERALDS, INC.

e e

Principal Place of Busness Mail.ng A'Hrr,"%"w
3% NE FIRST ST % "
SUITE 300 1100 PAR D. $0.. SUITE 1700
MIAMI FL 33132 POM BEACH FL 33064 . .
3. Date 1ncorporaled or Qualtied 3a. Dale of Last Repart
2. Principal Place of Business | 2a. Mailg Addross TR FE U Number Appherd For
21 6] P.0.00% WO 65-0469927 Nol Applcabie
Suite, Apt #. etc [ Sute Apt o e 5. Certficate of Status Desired O $8.75 Additional
22| I ?71 Fee Required
Cry & State L. Oy & State 6. Flection Campaign Financing 0 $5.00 May Be
E] P ZBI H“}“l - F"\ Trust Fund Conlribution Added to Fees
Zip _ Country i g _ Gounly 8. This corporatuon has hability for intangitie tax under s 199 032,
;ﬂ 251 Pl 33“1 30] USQ Fiarida Statutes R ves [One
8. Name and Address of Current Reg|st_e_r_5q Agent 10, Name and Address of New Registered Agent
81| Name
LEISSERING, G. 82| Street Address (P.O. Bax Number 1s Not Acceptabie)
36 NE 1ST STREET
SUITE 300 &
MIAMI FL 33132 g4l Ciy FL 85 Zip Code

11. Pursuant to the provisions of Scctions 637.0502 and 6
or registered agent, or both, in the State of Flonda, S
farniigr with, and accepl the obibgations of, Secton 67

charga was authonzed ty e corporaton’s baard of directors | hereby ancep! the appantment as regislered agent Tam
0505, Flonda Statutes

7 1508, Fiondd Stalules, 1 above named corporation Subnits this statument for the purpose of changing its registered office

oath; that | am an officer or dractfr of tne o ,mratuo 106 the: recever or trustee empowarasd 10 execle ths repon as required by Chapler 807, Florida Statutes; and that my name

%-93-90 (305 A1y 5889

A OR DIRECTOR Dy Chit Vv e 1 e b

andmrnu with an addrgsg

certify that the information indicatgd on this aprual report or supplement d| annual reparl is tue and accurate and that my signature shal have the sarme Iegai effecl as if made under
{O‘mgedi

s.-

SIGNATURE:

"TSIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFF|

SIGNATURE _ e . . o . e e ..
TS by 0 e R o 0 e | T T g ac e TV Flegeterand Agee it Sapatunn tee |1k whet pes st g DATE
12. CFFICERS ANDDIRECTORS T3, ADDITIONS/CHANGES TG OFFICERS ANDDIRECTORS IN 12
THILE PO veDh ) DELErE 11T [ hange (] Addnon
NANE LEISSERING, MANFRED 17 NAMF
SHREN ADLRESS 36 NE FIRST ST % 300 13 SIEF ADTRESS
[Ty -57- 2 MIAMI FL 14 CITy ST 2P B L o
TTLE (2 '?m [] DELETE 2 1 TILF m’lhangﬂ 7] Addition
KAkt LEISSERING, GUDRON 27 N
STREET ALDAESS 38 NE FRST ST 4 300 3513 DRSS
CTv-ST- 2P MIAMI FL o 24CTY 81 20 N
TITLE [ DELETE 2 T0LE (] Crange ] Addton
NEME 32 HAME
SIREET ADORESS 33 SIRET ADDATSS
CITY-S1-21P e 340V -51-29 i
TILE [ DeLElE 4 1TITE 7 Change 7] Adcstion
NAME 47 BAME
STREET ADORESS AXSTRLET ADDRESS .
CiTy-§T-217 i 44 CITy - 5T 20 e
1ME [ DELETE 50 ULk [ Change  [] Addition
NAME 52 hant:
STREE? ADDRESS £ 3 SIHE T ADDRESS
CIrY-S1-71P SACTy 81 0P . _
TITE [ DELETE B 1 TITLE [ Chang= [ Addiion
NAME &2 HAME
STREET ADDRESS 63 STHEFT ADDAESS
CITY-$1- 1P BACIYST2P
14. | do hereby certity thal the information supplsu PRGE |||u,; i5 valuntarity furmished and does ne 1ty for the: exernipbon stated in Section lturther

CR2E034 (12/95)




