FILE NOW: FlLINPFEE AFTER MAY 1 1S $550.00 FILED
[ PRO {_ -TM_W—._—F'L.OHKDA DEPARTMENT OF STATE A]i)l’ 07 1997 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 [HVISION OF CORPORATIONS

DOCUMENT # P96000053749 (3)

1. Corporation Nawa

A.GM. JEWELRY. INC.

B

TPiace of Besiness Maiing Address
55 NE 15T ST SUNE 12 5 NE 18T ST SUNE 12
MIAMI FL 33132 WIAME FL 33132-2428
3, Date Incorporated or Qualified 3a. Date of Last Report
2. Vl.'i-i-i-\:::l-[.l.il'\.-lu‘\iliz;':: of Pusiness " 2a. Mailing Address 4, FEI| Number Appliad Far
S T .| S5- 067028/ Not Applicable
Saite, Ant # oot Sube, Apl. 4, el " ) $8_75 Addifional
(22 l , (2_( 5. Cerlificate of Status Desired & Fee Required
- oty & Sinste o City & State 6. Elsction Campaign Finanting $5‘00 May Bs
23 e . Trust Fund Contribution 0 Added 1o Feas
Ao __ Country _p - Country 8. This corporation has liability for intangibie tax under s. 199.032.
e )
2l ] 29 30 Florida Statutes BEves [JNo
. ... 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
AMINOV, ABRAM 81 Name
55 NE 15T ST SUITE 12 82] Slreel Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33132 -
83
ad| Ciy FL 135] Zip Code

T, Puesant e provisions of Seclons 6070502 and 6071508, Florida Statutes, the above-named corporation submits this staiomant for the purpose of changing its registered
olhice o regeslercd agent. or both, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | herebly accept the appointment as registored
agent Lan il wath, and aecept the abligations of, Soeclion 607.0505, Florida Statutes.

SIGNATURE ] ) .
Vo e dd pante g AT (NQTE Rrogstarad Agarn signature required when reinslating) DATE

|12, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it LT DECETE 11 TIE ¥ Change T Addilion
Hans AMINGY, ABRAM 12NAME
st no | 59 NE 18T ST SUITE 12 13 STREET ADDRESS
LTSl M_lAMl_ FL33132 e L QITY-ST-2IP
nHE e i T 21 1L TTchange 1 Addtion
EMI 22NAME
SEREET RDOK 5 23 STREET ADDRESS
LIt A L 2 4CTY-§1-2P

T O T T ) LY oeiETe 31 THILE [T change [ Addition
g 32 HAME ‘
SIRLEL AN 5 ' 23 STREET ADDRESS
Ll 50 7l ) 34, i1Y-81-2P
T S WHMAD DELETE 41 7IME O orange [ Radition |
hanAat 4,2 NAME
STELLY A 43 STREFT ADORESS
Grv gk g S 4407y -51-20p |
e ) T T T T oiLEE IFETY: [T Crange ] Agditon
R 52 NAME
STEL AT TEEGS, 6.3 SIHEET ADDRESS
YOS G - 54 CIY-ST-21P
N o o o [ oeLere §1TLE Clcrange 1 addwion
LN 62 NAME
SREEY B 6.3 SIRIET ADDRESS
ol 64 0ITY-ST- 2P

O o supplied with this iling toes nol gualify for the exemption stated in Section 119.07(3)i), Florida S1atutes. | further certify that the
infonmation o catod on b annual repart on supplemental gnnual report s true and accurate and that my signature shall bave the same legal effect as it made under gath; that
Faran officer o diretor ol the corporalion or the reeei " frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name:
apprears e Block 12 an Binck 13 changed, or on g iment with an address.

1

SIGNATURE: w1 ]9 Ges)sw- 7776

D HAME OF SIGHING OFFICER OR DIRECTOR | Dayina Plono #
0176468

SIGRATURE AND TYPED OR PRI

CR2E0D34 (9/96)



