FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i

: @‘\’?Q FLORIDA DEPARTMENT OF STATE

£ Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 34907 (5)

1. Corparation Name

JOSE GARCIA JEWELRY, INC.

IRV AR

0 WE L

Frincipal Place of Business Mailing Address
% NE. 15T STREET 3 NE. 18T STREET
SUIME 219 SUITE 219
MIAMI FL 33132 MIAMI FL 33132
us us 3. Date Incorporated or Qualitied | 3a. Date of Last Report
07/08/1969 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. F&1 Number Apptied For
[E]..__ E} 59—1280444 Not Applicable
L., Sdile. Apt #, elc. L Sde. Adt 4, slc. 5. Cartificate of Status Desied ] $8.75 Adaitional
_?_2_1 S . 27] Fee Required
City & State City & State &. Flection Carnpaign financing $5.00 May Bo
23] 5‘ Trust Fund Contributian O Added to Faes
| op Country f Zipy Country 8. This corporation has liability for intangiole tax under s 199.032,
24] El 5;1 30 Flarida Statutes Yes [JNo
. 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81 N Y
ame (0"*&“41 Jese G
GARCIA_'JOSE G 82| Street Address (P.O. Box Number is Not Acceplable)
417-NE FIRST AVE 36 M.t 5] STree
83
MIAMHR-33132 , Scre 219
84| Crty 85 Zip Code
B Al oA FL| 33/ 340

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the coraoration's board of directors. | hereby accept the anpointrnent as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ . e e e . [
Signature, lyped or prnted name of registercd agent and tle f agpicablz (NOTE: Ragislorad Agonl sgature requirad when renstaly igi DATE

2. ) OFFICERS AND DIREGTORS : 13, ADDITIONS/C IANGE S T0O OFFHCERS AND DIRECTORS IN 12
Te DP [ DELETE 11 TITLE [ Crange  [) Additon
NAME GARCIA, JOSE G 12 NAME
s aooness | 595 SW 27 ROAD 1.3 STAEET ADDRESS
Cl 577 MIAMI, FL 00000 140ITY-5T- 2P
TITLE D [C] DELETE 2 1TILE [] Change [} Additon
HAME GONZALEZ, ANA M 22 NAME
smeerancaess | 440 SW 19TH RD 23 STREET ADDRESS
CIY-§1- 2P MIAMI, FL 00000 _ 24LITY-51-7P
TILE [TJ DELETE 3 1TILE [ Cnange [ Addition
NAME A7 NAME
SIREET ADDAESS 3.3 SIREET AGORESS

Lenvstae | ] 34 0ITY-51-21P
TITLE [] DELETE 4.1 TITLE [] Change  [[] Addilion
HAM: 47 NAME
STR:E] ADDRESS 4 3 STREET ADORESS
CIy-51- 2 44 CIY-51-2F
TITLE [ DELETE 5 17ILE [ Change [ Addilion
NARE §2 NAME
STRtE] ADDRESS 53 STREET AUDRESS

| oiny-s1-2p L 54 CITY-S1-21P _
TIILE [C] DELETE 6 1TILE ] Cnange  [1] Addition
NAME £2 NEME
STREET ADORESS £ STREET ADDRESS

| ony-srze BACTY-ST-2

14, 1 do hereby_cenify that the information supplied with this filing is volumtarily furmished and does not qualify for tha exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annuat repon is true and accurate and that my signature shall have the same legal effect as if made uncer
oath; thal | am an officer or director of the corporation or the receiver or trustas empowered e execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE AND TY R PRINTED NAME A F'STGNIH OFFICER OR DIRECTOR Cha gt e Phone &

appears in Block 12 or Blogk 13 if changed, or on an attachment with an address. ‘
SIGNATURE: . ;I”W G o Alfae w05 27-T0%

CR2E034 (12/95)




