FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

TRy,

PROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION o]t s Sandra B. Mortham

ANNUAL REPORT 3
1996 =
DOCUMENT # V55261 (4)

1. Corporation Name

CARRION JEWELRY MANUFACTURING, INC.

: AN

Secretary of State
DIVISION OF CORPORATIONS

RN

P&Tﬂ(’ﬂ Plage of Business Mailing Address
36 NE 1 5T 3 NE1 ST
SUITE 900 SUITE %00
MIAMI FL 33132 MIAMI FL 3332
3. Dale Incorporaled or Qualifiod 3a. Date of Last Report
07/31/1992 02/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliod For
£2_1_1 E‘ 65’0365748 Not Applicabie
= Suile. Apt. £, etc. |- Suite, Ant. #, etc. 5. Certificate of Status Desired I $8.75 Adc!itional
22] 5] Fee Required
__ City & State City & State 6. Election Campaign Financing $5.00 May Be
251 ?8' Trust Fund Contribution [ Added to Fees
- Z2ip Country | Fd's] Country 8. This carporation has iiability for intangible 1ax under s 199.032,
24 25 25 30 Florida Statutes O ves Ono
- 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
81| Name
CARRION, JUAN CARLOS PEREZ 82| Street Adaress (P.C. Box Number s Not Acceptable)
36 NE 1 ST C
SUITE 900 83
MIAMI FL 33132 i FL [as 75 Gode

|11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida, Such chan%e was althorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 D505, Florida Statutes.

SIGNATURE _ o . — i — .
Slgnaruee, types or printed narne of regsires agart and tle i@ aprhcabia (NOTE Registernd Agert signature requinsd when rginstatingl DATE E’\
12. CFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES 70 OF FICERS AND DIREGTORS IN 12 224
IEGT D L) DELETE 11 THLE [J Change L) Additicn g
HAMF CARRION, JUAN CARLODS P. 12 NaME 3
STHELT ADDRESS 36 NE 1 ST #900 1.3 STREET ADDRESS &
LTY-ST-7P MIAMI FL 14 CITY-51- 2P %
TIiLE [J DELETE 21TME [ Change ] Addtion |©0
NAME 22 NAME
STREE] ADORESS 23 STREE AUDRESS
CITY-S1-21P i 240MY-§T-2F
THLE [ DELETE 3UIILE [J Change [ Addition
HAME 3.2 NAME
STREE | ADDRESS 3.3 SIREET ADDRESS
CIY-ST-7IF 34 CITY-5T- 2IP
TILE [] OELETE 4 1TITLE [ Change  [7] Addtion
HAME 42 NAME
STRELT ADDALSS 43 STREET ADDRESS
CY-S7-21P 440ITY-51-2IP
TTLE [ DELETE 5 1TILE [ Change [ Addilion
NAME 5.2 NAME
STREE] ADDRESS 5 3 STREET ADDRESS
_CITY-51-2F 540Y-S8T-2IP
i [} DELEIE B 1TILE [ Change [ Addition
N&ME 6.2 NAME
SIKFLT ADDRESS 6.3 STREET ADDRESS
CHTY-8T- 2 64 CITY-51-2IP

14. | do hereby certify that the Informalion supplied with this fiing is voluntarity furnished and dogs not qualify for the exsmption stated in Section 119.07(3}(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal eMect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as requirod by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an g ment with ary address.
ﬁ//D) Y1076 3os-35rs5330

'SIGNATURE AND TYPED OR PRINTED NAME OF JjGNING OFFICER OR DIRECTOR sate e Phone #




