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

g PROFIT 37 *’k FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 . O O am
CORPORATION 4 e Sandra B, Mortham *
ANNUAL REFORT : Secretary of State S t f St t
1998 - DIVISION OF CORPORATIONS cCretal }‘ 0 atc
+ 1. Corporation Name 308557 (8)
= LA ORQUIDEA JEWELRY INC
4
g Principal Place of Busingss Mailing Address
'.% 145 NE 1 STREET 145 NE 1 STREET
it MIAMI FL 33132 MIAMI FL 33132
j' us us DO NOT WRITE IN THIS SPACE
E 9. Dale Incorporated or Qualified 1
i 08/29/1966
: 2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
i | a 58-1157967 Not Applicable
) Suite, Apt. ¥, alc | Suite, Apt ¥, et " . $B.75 Aduitional
Folm 2_’“! 6. Certificate of Status Desired ] Foo Required
; City & State City & State 6. Election Campaign Financing $5.00 May Bo
Y] ?s_l Trust Fund Contribution Added 1o Fees
: Zip Country Zp Country 8. This corporation awes or has paid the current year intangible
E ?__‘I m 2;1 m Personal Property Tax dua June 30. EY&S [:l No
; . Name and Address of | gg[riqmeglsiomd Agent 10. Name and Address of New Registered Agent
BRYON, MGUEL o] Namo
- 118 NE, 1 AVE 82| Streat Addrass (P.O. Box Number is Not Accoplabia)
k MIAM, FL
. 33132 o
84| City FL ssJ Zip Code

11, Pursuant to the provisions of Sechions 607.0502 and 607.1508, Florida Stalules, the Bbove-named corporation submits this statement for the purpose of changing its registered
office or registered agoent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. 1 hereby accep! the appeintment as registared
agent. | am tamiliar wilh, and accept the obligalions of, Soction 607 505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _
Slgnaturl, yped of prated farre of Feg ~teteed Agent ghd Wit iF appdc al A (NOTE Ropistared Agent signature requirad when reinsiating) DATE
12, QFFICE RS AND DERECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PD [ otiete 1.1 TITEE [dchange ] Acdition
HAME BRYONMIGUEL 1.2 NAME
saeeraporess | 520 BRICKELL KEY DR. 1.3 STREET ADDRESS
CTY-ST- 2P MIAMI FL 14 CHY-ST-2P
M [T ooete 21TINE CJ Change [T Addition
NAME 22 NAME
STREET ADDAESS 2.3 SIREET ADORESS
CATY-ST-21P o 2.4 CITY-51-2iP
THTLE [ peLene 31TILE [ change [ Asdition
NAME 32 NAME
STREET ADDRESS 33 SYREET ADORESS
Ty -$T-2IP . 3.4, CITY-ST-7IP
TIE [Jotiete 41 TLE D change ] Aadition
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51- 2P 44 GIFY-ST-21P
TLE L1 perete 51 TITLE [T change [T Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 GITY-ST- 1P
e [ Devere 61TME [ 1cChange L] Andition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
' orv-S1-2F 6.4 CITY-5T- 7P
14. | hereby cerlily thai the information supphed with 1his filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information

plomiental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
ho receiver of trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Poan altachrment with an address

el BRAON 35096 (300)3797(C)

o - [t . e
FTYPED Ot PRINTED NAME D) NG OFFICER OFR DIRECTOR Davtiele Fhone 8 NDEAADID

indicated on this annual report o 54
officer or direcior ol the corposa
Biock 12 or Block 13 1 chy

SIGNATURE:




