PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 50780 (8)

. Carporabion Name

MACIAS' FINE JEWELRY, INC.

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

e
Sandra B, Mortham

Secretary of State

N S A

Principat Piace of Business Mailing Address
2611 DAVIE BLVD 2611 DAVIE BLVD
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 333123029
3. Date Incorporated or Qualified | 3a. Date of Last Report
- | 07/28/1976 05/01/1996
2. Principal Pace of Business 2a. Mailing Address 4. FE! Numbei Applied For
E‘J e e _— Eﬁ—l 59'168%72 - Not Applicable
T i AR W 6 | Suie. Api ¥, 1. o . €8.75 Additional’
2“2] ) 27] B. Certificate of Status Deglred 0 Foe Requirad
. City & Statg City & State 8. Election Campaign Financing ss.oo May Be
L:;ﬂ o ;a Trust Fund Contribution 0 Added to Fees
L Country I Courttry B. This corporation has liability for intangible 1ax under &. 189,032,
o) 28] 20] [30] Florida Statutes Wves o
| g8 Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
MACIAS, MANUEL J. 81| Name
2811 DAVIE BLVD‘ B2| Street Addrass (P.O. Box Numbaer is Not Acceplable)
FT LAUDERDALE FL 33312
[~
84/ City , FL 86| Zip Code

[ 1. Pursuant to the prowsions of Sections 6070502 and 607.1508, Fionda Stattes, (he abpve-namad sarpo ubmitg this staterneni for the purpose of changing its registerad
oifice or registared agant, orboth, in the.State of Florida Such tha Alithorized ipy‘tfle‘ dration's board of gireclors. | 1 the Wppoiniment as regislered
agent | am familias with, and aceept the obliggtions of. Sect 60.7”89 Floeidia Stalutes, ‘ g

o e e

Glgratiars., tyiod o printed name ol registered agent and e § appicatle.

T

|12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 12
WL sh T DeceTE 14 TILE "1 Change {7 Addition
s MACIAS, MANUEL J. 1.2 NAME
st auoncss | GOBD NW 24TH CT 1.3 STREET ADDRESS
oY S1- SUNRISE FL 14 CITY-5T-21p

TV P ] beceTe 21TMLE T Change T Agdition
HAME MACIAS, ROBERTO 22 NAME
sinte 1 aooress | 6960 NW 24TH CT 2.3 STREET ADDRESS

| av-st e | SUNRISE FL 2 4C1Y-5T-2P
mif T ELETE 31TMLE ) , [J Change ™ [_] Addition
RAME 3.2 NAME
STHFE | ADDRESS 3.3 STREET ADDRESS
LY 81 340 34 CITY-ST-2P

e T L] oeLere 4171TLE [ change  T_] Addition
NAME 4.2 NAME
STRIET ADDIRESS 4.3 STREET ADDRESS
CITY . ST QI8 44 CITY - 5T- 2IP .

T AmEES 5TIIE L] Crenge [ Adetn
Nakst 52 NAME
STREF] ADDRZSS 5.3 STAEEE ADDRESS

| onrstaw | 5.4 CITY-ST-2p
I MG 61 TMLE o [l trange [ Addition
HAME 52 NAME ) .
SHHES T ADDRTSS 63 STREET ADDRESS

| Gy St 64 CiTY-5T-2P
14, tdo hereby cerlfy that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)1), Florida Statutes | further certify that the

repart pr supplemental annual report is true and acourate and that my signature shell have the same Iagal effect as if made under oath; that
woration or the recpiver or frustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name
chrmant with an address.

?ﬁ?filﬂ Macias 01/27/97 954-581-0837

Daw Daylime PRaae &

0271382

infarmation meicated on thig
Fam an ofhcer o gractor :
appears in Block 12 orBlock 13 L4

SIGNATURE:L,/'-

; : "‘ FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 : O O am

CR2EQ34 (_9/96)



