'FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
COF;EEE?LTTION 8 ._ iy I'LORIDA DEPARTMENT OF STATE Jan 23 1 997 8 Ooam
e

Sandra B. Mortham
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # V55261  (4)

1. Corparalon Name

CARRION JEWELRY MANUFACTURING, INC.

O

Pr\r‘wci;agl_ﬁ-;“.—;_mf Hugine s Mailing Address

3% NE1 ST X NET ST

SUITE 800 SUITE 800

MIAMI FL 33132 MIAM) FL 33132-2414

3. Date Incorporated or Qualified 3a. Date of Last Report
07/31/1892 04/16/1996

m2ﬁ?|.r|;q:’lif"llt' of Basinens TUTTTTTT 2ﬂa_ﬂsziI='1g ‘Address 4. FEI Number Applied For
O 65-0365748 Nt Applicale
- Sate Aot # oo Suile:, Apt. #, ete, 5. Ceriificate of Status Desired D $8-75 Additional

Fee Required

22
ity & Stale 8. Elsction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees
Country 8. Tnis corporation has liability for intangibte tax under s, 199.032,
;(ﬂ Fiorida Statutes Oves [no

10. Name and Address of New Registered Agent

81| Name

B2| Street Address (P.O. Box Number is Mot Acceptable)

83

B41 City Zip Code

FL |®

(507 and FO7 1508, Floraa Slaldtes, 1he abave-named corporation submits this stalement for the purpose of changing its registered
tEioricia. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
505, Flonda Statutes

oftice or regislened a ( 1 ]
agent. Larr Lo wdh, and accept U obligations of, Secton 607

SIGHNATUR:

e e e s : (NOTE Regsiored Agun: sigrature requned whean reinslating) DATE
1 ) FHCGERS AND DIREC 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
—iaf_ D T T T I:l DELETE 11TITLE D Change E] Addition
HaMt CARRION, JUAN CARLOS P. 12 NeME
SIREET ADDRESS 36 NE 1 ST m 13 STREET ADDRESS
o s oo | MIAMIFL L LA CITY-5T-21P
| e ) o o [ peLete Z1TILE [J change L] Addition
HANE 22 NAME
STrEEADURESS 2 3 SIREET ADORESS
CHY-51-QF 2.4 CITy-5T-JIP
(e B R W T KRR(1113 [T change [T Addtion
Mk 3.2 NAME
STHEE T ALDHESS 33 STREET ADDRESS
Ty &T-h 34.CITY-SF- 2
T T veLere 41 THLE (] Ghange L1 Addilion
4.2 NAME
4.3 STREST ADDHESS
OTY-§T-3F ) 4.6 CITY-5T-21P
e REHE S1TITLE [T Change ™[] Additicn
At 5.2 NAME
STRIET A0DiESS 5 5 SIRFET ADORESS
Iy 517 54 CITY-§1-2IP
T T ot 61 TME [Jchangs L Addition
HAME 62 NAME
SHIELT ANDAESS 63 STREET ABDRESS
VVVVVV &4 0Ty -8T- 2P

SIGNATURE:

14. ot : conformighon Sopplicd wit
wiforer onthis ane aal repond o suppleme
I an an R director of (he corporahon o the
appedrs m Blook 12 0r Blo 10

NATURE ANI TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTGR

liling does nol gualfy for the exernption stated in Section 119.07(3)(1), Horida Statutes. | further certify that the
4l annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

T3t changes or apagn shmepit with an address.
é‘,_._'n_,
Lt -

Date

Tiaytime Phone #

PRy

CR2E034 (9/96)



