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

PROFIT FLORIDA “[:’lif.’A:'T:'I‘E:: hc:l:n STATE May O 6 1 99 8 8 O O am

CORPORATION
Sacretary of State

oes o Secretary of State

DOCUMENT # 485893 (2)

1. Corporation Name

DILEONARDO JEWELRY, INC.

OO N

Principal Place of Business Mailing Address
6320 MRAMAR PRKWY 6320 MIRAMAR PREKWY
MIRAMAR FL 33023 MIRAMAR FL 23023
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
09/16/1975
2. Principal Place of Business 2e. Mailing Address 4. FEl Numbker Applied For
21 ;‘?1 59'1622591 Not Applicable
Suite, Apt. #, etc Suile, Apt. #, olc. B ) $8.75 additional
= 'EI §. Certificate of Status Desired O Fee Requlred
City & State Crty & Stale 8. Election Campaign Financing $5.00 may Be
2 (28] Trust Fund Gontribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 —2_91 ?0] Personal Proparly Tax due June 30, ] ves o
9. Name and Address of Current Regiatered Agent 10. Nams and Address of New Reagisisred Agent
FUENTES, CESAR 81 Name
6320 MIRAMAR PARKWAY 82| Street Address (P.Q). Box Number is Not Acceptable)
MIRAMAR FL 33023
|83
84| City FL Ia‘al Zip Code

1%, Purguant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinirment as registered
agent. | am familiar wilh, and accopt tho cbligalions of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ __ ... i
Signalwe_ typad of gruted nare of rogisiorad agent and uike il applicatia (NOTE Roglsterad Agant signaturs required when reinstaling) DATE
12, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P T DELETE I TAFILE CJ Change ] Asdition
NAME FUENTES, CESAR 12 NAME
STREET ADDRESS m m PAN(WAY 1.3 STREET ADDRESS
av-stze | MRAMAR FL s
TNLE 3 T DELETE 21THLE [ change . L] Addition
NAME FUENTES, MAGDA 2.2 NAME
steeet aponess | 6320 MIRAMAR PARKWAY 23 STREET ADORESS
oTY-S1-29 MIRAMAR FL 2.4 CITY-§1-21P
TILE "I etk 3HTNLE [T Crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY - 5T-2% . 34, CITY-ST-2IF
THILE LI 0eETE 4R TINLE [T change T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$7- 19 A4 CITY-§T- 2P
TITLE [T DELETE 5ATILE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY - 5F- 20 5.4 CITY- §1- ZIF
TILLE [J DELETE 61 TIILE [ Jchange ] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CImy-51-29 6.4 GITY-ST1- 210
14, | heraby cerlify that the information supplied with this fitng doos not quality for the exemption staled in Section 119.07(3X(i}. Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation or tha receiver or trusles empawsraed Lo execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 If changed, or on an altachment with an address

QIGNATIIRE: Grtocide il !

£ S5 Sxm G T IE




