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. PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION ? Katherine Haryis .
ANNUAL REPORT )3 Secratary of State Fled
pRor < DIVISION OF CORPORATIONS .
1999 == S 20 A0 3L

DOCUMENT # Pg8000036681

1. Corporation Name

AQUARIUS JEWELRY, CORP.

Principal Piace of Business Mailing Address

11505 S.W. 43R0 TERRACE

MIAM! FL 33165 MIAMI FL 33165

11505 S.W. 43RD TERRACE

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

04/22/1998
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] |26 LS 394233 Not Appiicable
Suite, Apt. #. etc. Suite, Apt. #, etc. -
uite. ApL # @ e, AP 5. Certifcate of Status Dosired [T $8.75 Aaditionai
22 27 Fee Required
Cty & State City & State 6. Elaction Campaign Financing a $5.00 may Be
23 m Trust Fund Contribution Added o Fees
. Zip Country Zip Country 8. This corporation owes the cument year intangble {
.2—4] [2_5] ;'] [51 Personal Proparty Tax, Oves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reg d Agent

RODRIGUEZ POWERS, JORGE LUIS
11505 S.W. 43RD TERRACE
MIAM! FL 33165

B1| Name

82| Street Address {P.Q. Box Number is Nol Acceptable)

83

84| City

FLJ’j Zip Code

office or registered agent, or both, in the State of Flonda. Such cha

11. Pursuant to the provisions of Seclions §07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
S

ignalure, typec of printad nams of regislered sgent snd e if Rppicable {NCTE: R Agen| raquired when DATE A
iz. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 <
TTE rel‘._‘,\c\cn-:i J OELETE 11 TME f'P_res'\ 6?&\:\’ . .—P DiChange  (7Addon | 3
Hae Tevae Los Rodviguez Pewers 12N Tovae Luis Rodviquez Fousers .
sweeTaporess|] \\SOS SO A2 vd Nevvace wsmEET ApoRess | WSS W A2y d “Vevrace {
oTY-5T-2P Tuawil V35T LA CITY-ST- 2P Tlhavar Bl 25180 {
me L] DELETE 21TmE [JChange [ ] Addition | €
NaME 22 WAME
STREET ADDRESS 23 STREETADDRESS
CiTy.sT. 29 2.4 CITY-$7.20
™me [ OELETE 31TME {OcChange ] Addition
NAVE 32NAME
STREET ADORESS 33 STREETADORESS
cry-st-zp I CTY-ST-2P
me [J DELETE 4L1TTE [JChange  [JAddiion
HAME £.2NAME
STREET ADDRESS 43 STREETACDRESS ~ .

e ammenes| 215 k4 ACOTA 0 BIFD. (X

TRE [} DELETE S1TME ¥ ) Dchange [ Addaton

NAME 5.2 NAME

STREETADORESS 53 STREET ADORESS

ory-sTIP 54 LITY.5T. 29

TmE 5 DELEYE 6.1 TME [JChengs [ Addition

NAVE 6.2 RAME

STHEETADDRESS 63 STREET ADORESS

CITY-ST-29 B4 GITY.§T.29 R
i

14. ) hereby ceriify that the information supplied with this filing does not qualify for e exernplion stated in Section 119.07(3X0), Florida Stalutes. | further certify thal the inf ,gﬁq {

indicated on this annual repor or supplamental annual report Is true and 8
oHicer or director of the corporalion or the receiver or Iruslee ampowerad
Block 12 or Block 13 if changed, or on an attachment with an address, wi

SIGNATURE:

rate and that my signature shall have the same legal eflect as if made under oath, la
xecute this report as required by Chapter 607, Fiorida Statutes; and that my name &
|l other like empowered.

1~2.0 ~ A9

Dats

~Dayiume Phone ¥



