FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROEIT FLORIDA DEPARTMENT OF STATE 5 99 7 8 . O O
CORPORATION Sandra B. Mortham ADI' 151 uvam
ANNUAL REPORT Secretary of State f
1997 DIVISION OF CORPORATIONS Secretal 5’ 0 State
'DOCUMENT # 337203 (4)
1. Corporation Name
HABIF JEWELRY CO., INC.
Princpal Prace of B e Wating Address Iﬂl’"mll mu III’I ul“ II)II Imm" I’In Iml l‘l""l"lm. Im
10155 COLLINS AV APT 810 10155 GOLLING AV APT 810
BAL HARBOR FL 33154 BAL HARBOR FL 331541622
3. Date Incorporated or Gualified 8a. Date of Last Report
10/31/1968
2. Principat Piace of Business 2a. Mailing Address 4, FE1 Number Applied For
E“J e . -2—5| 5942%779 Not Applicable
_ Suite, Apt #, "ot Suite, Apt. #, elc. » $B.75 Additional
22 o 27) 5. Certilicate of Status Deslred C Foo Required
| Cwésule City & State 6. Eloction Campaign Financing $5.00 May Bs
:"Jl — LEE] Trust Fund Contribution Added fo Fees
L. dP | Country L. Zp Country 8. This corparation has liability for intangible tax under s 199.032,
24| 251 29] ?0] Florida Statutes Yes ] No
- ij____g Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HABIF, ELZA 81| Name
10155 GOLLINS AVE APT 810 82] Street Address (P.0. Box Number is Not Acceplable)
BAL HARBOR, FL :
33154 83
84| City FL 85| Zip Code

|11, Pursuant o the provisions of Scotions 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purposa of changing its registered
ofhice or regislerea agenl, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appom!manl as registered
agent. | ari familiar waith, and accopt the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE e »
.‘ilg]un'-|r'wm'y;---:1 o prmtect nanie of regeetered agent and W d apphoatls [NOTE: Registered Agent signalure recquired when reinstaling) il DATE —
T OFTICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DFECTORS N 72| @
3810 T ofl & 1A TITLE Tl change [ Addition | &
NAME HABIF, ALBERTO 1.2 HAME g
sikert aomess | 1 NE 18T 8T 13 STREET ADDRESS g
City-s1 20 MIAMI, FL 00000 14 CTY-ST- 21 &
e PIDTTTT [T DtLETE 21TMLE : [T change [ Addition |
Mg HABIF, ELZA 22 NAME
sttt aooess | 1 NE 18T ST 2.3 STREET ADDRESS
CIv-$070 MIAM!, FL 00000 2.4CY-ST-2P
TI°LF L. DECETE 31 TMILE U change T[] Addition
HeMT 32 NAME
STPER € ADHE 55 3.9 STHEEY ADDRESS
| crv-st e 34.CITY-5T-21P
e [T orere 1 DTLE [Tchangs ] Addition
NAME 4.2 NAME
STREET ADHESE 4.3 STREET ADORESS
cv sl o 44CITY-5T-2P
B ' [T oeLete S1TME T Changs ~ [ Acdition
NARE 5.2 NAME
STREET ATDRESS 53 STREET ADDRESS
| env sz | 54CITY-51-2p
! [T peceTe 61 THLE [T change [ acdition
HAMI 62 NAME
SIREST ADDRESS 63 STREET ADDRESS
[ onvst-ze 64 507Y-51- 2P

(14, 1 do heraby cortity that the mfarmation supplied with this filing goes not qualify for the examplion stated in Section 119.07(3)(}, Florida Statutes. | further cenify thal the
informaneet indigated on this annual reporl or supplemetitalH ual report is true gho aggurate and that my signature shall have the same legal effect as if made under oath; that
I am g oflicer or director of the corparation oL#e receiver ¢ S AMpOwere pffcute fhis raport as rsqulred by Chapter 607, Florida Statutes; and that my name

appears in Back 12 o fitock 13 if changed £ on an gy
() 15997 30 377838%e ]

SIGNATURE: \

SIGNATURE AND TYPED oR PRIN’TED NAME OF SiGNING OFFICER OR DIRECTOR Date Cayr'me Phono #

Y




