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

[ PROF FLORIDA DEPARTMENT OF STATE M a 1 . m
CORPORATION Sandra B. Mortham y O 6 9 9 7f8 * O O a
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS S ecretal 3 O State
DOCUMENT ¥ 485893 (2)
1. Corporation Narng
DILEONARDO JEWELRY, INC.
B A A AR
8 MIRAIMR PREKWY 632 MIRAMAR PRKWY
MIRAMAR FL 33023 MIRAMAR FL 33023-3044
3. Date Incorporated or Qualified 8a. Date of Last Report
_ 09/16/1975 06/10/1996
424 P mmpal Piace of Business -‘ 2a. Mailing Address 4. FEI Number . Applied For
Ell e e an ‘ 59"1622591 ' Not Applicable
 Suite, Apl # ot Suite, Apt. #, etc. N ‘ $8.75 additional
[“EL o “2;] 8. Certificate of Status Desired O Fob Required
__ City & Suae City & State 8. Election Campaign Financing $5.00 May Be
I o 28] Trust Fund Contribution ‘Added to Fees
_. Country _dip Country 8. This corporation has liability for intangible tax under 5. 189.032,
B 25 28] 0] Florida Statutes [ Yes ] No
"~ "p. Name end Address of Current Regislered Agant 10. Name and Address of New Raglstered Agent
FUENTES, CESAR 81| Name
6320 mm PARKWAY © {82 Sfreel Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33023
83
84| City 85| Zip Code
FL

711, Pursuant (o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corpaoration submils this statement for the purpose of changing ils regislered
affice or regestered agent. or both, in the State of Florida Such change was authotized by the: cofporation’s board of directors. | hereby accept the appoiniment as registered
agent | am farmmar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

il lrp Ao prnte P naime o rogestnzd a_,-anl and title i1 applcable (NOTE: Ragislorad Agen! sigralure required when reinstating) DATE
2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (3
e P TTOeLFTE 11TMLE [T change ] Adkdition g
Nagt FUENTES, CESAR 12 NAWE §
et apaess | 6320 MIRAMAR PARKWAY , +3 STAEET ADDRESS , o
| covsize MIRAMAR FL LACITY-ST- 29 &
i s R 21TLE [ Thange T Adiition | O
R FUENTES, MAGDA 22 NAME
siesrracorr<s | 6320 MIRAMAR PARKWAY 73 STREET ADDRESS
wrvsee | MIRAMAR FL 2.40TY-S1-2P
i N ’ [T oeeere 31TE [Jthange [ Addttion
s 3.2 NAME
STRIET ADDRSS 33 STREET ADDRESS
i stoan - 34.CI1Y-5T-2P
TILE [ ofokze 417TIMLE [ Erange ] Addition
NAKE 4. 2 NAME
SIRECT ADDRESYS 4.3 STREET ADDRESS
Tt 51 nF A4 CITY-ST- 2P
e [T DRIETE §1TIME [T Change ™ ] Addition
Nt 5.2 NAME
SIRELT ADDHESS 5.3 STREET ADDRESS
.'C-I'r-fﬂ I _ 54 CITY-8T1-2IP
KT ' - [Jomem 5.1 TITLE [T Change 1] Addilion
NAMJ 62 NAME
STHFE ! ADDALSS 6.3 STREET ADDRESS
PREINE §.4 CITY-ST- 2P ‘
F—u I'dar hereby cerlify that the miormatian supplied with this filing does not quality for the exemplion stated in Section 119.07(3X(i), Florida Stalules. | lurther certify that the

infermation ind-cated on thes annaal report or supplemental annual report is tnue and accurate and that my signature shall have the same legal effect as If made under oath; that
I am ar ofl-cer ar director of the corporalion Or the receiver of trustee empowered 10 execute this report as raquired by Chapter B07, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: e el el . Y7
SIGNATURE ARD TYPED OR PRINT! OF SIGNING OFFICER OF DIRECTOR Dale Daytime Frone #
DI2ARD




