S
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 7

“HRE $pe
| § PROFIT S FLORIDA DEPARTME NT OF STATE '

COHPOF;ATION é?;‘;’ Sandra 8 Martham
ANNUAL REPORT ar i N

Secretary of Sta‘e

1996 . DIVISIGN OF CORPOHATIONS

DOCUMENT # 5631“37 (9)

o A

TREBOL-JOYERIA, INC.

Principal Place of Business Maiing Address
3764 WEST 12TH AVENUE 3764 WEST 12TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012
"3, Date Incorporated or Qualifisd 3a. Date of Last Report
‘ 7 03/13/1978 05/01/1995
2. Principal Place of Business _2a. Mailirg Address 4. FEI Number Applied For
m I78Y W r2 T e _ _2_6—]____. ) ] 59-1806945 Not Applcable
Suite, Apt. #, ete Suite, Apl. 1, etc . ) $8.75 additional
= 5. Certificate of Status Desired N
[22] 37 & 27| e G O Fee Required
City & Stale | Cily & State 6. Liection Campaign Financing $5.00 May Be
@ A//q LEAe, ;—54 28—| Trust Fund Contribution a Added 1o Fees
Zip | Country | Zipy L. Country 8. This corporation has liability for intangible tax under s 199,032,
24 33ar2 E' J/f;péf E{ 30] Fiorida Statutes m’ vas [JNo
9. Name and Address of Current Registered Agent ‘ ~ 10. Name and Address of New Reglstered Agent B
. 81| Name
CG’%A’G
FERNAN%Z, B2 Strest Address (P.O. Box Number is Not Acceptabie}
3784 WEST 12TH AVENUE
HIALEAH FL 33012 83
84| Gity FL |as Zip Code

s 607 0502 and 6071508, Fiorida Statutes, the above named corporation submits 1his statement for the purpose of changing its registered office |
Fda Such change was authorized by the corporalion's bicard of directors. | hereby accept the appaintment as registered agent. { am

action 607.050p, Florida Stalutes
o #t0-5c

11. Pursuant 1o the provisions of
or registered agent, or both, iy the State of
familiar witn, and accept the ohlgations of,

SIGNATURE . e L2 e i o . e [ e - e e
Stgrntture, typed or pretod gce-gh et aenl & W ¢ aip o NOTE P gebiradt Agges tsigniat we s el whe sinistaekg’ DATE a-_;-

12. OF HICERS AND DIFIEGTORS 13. ADDITICNS/CHANGES TO OF FIGERS AND DIREGTORS IN 12 %’

TITLE PT [J DELETE 1 THLE [ Cnange [ Addition =

NAME FERNANDEZ, CEFERINO 7 KAME S

STHEET ADBRESS 3784 W 12TH AVE 1.3 STRELT ADRESS @

CTy-st.ze HIALEAH FL ) . 14CHY-51 a0 g

e VS [ DELETE 2 T TILE [ Change ] Acdiion |©

HAME FERNANDEZ, CELIDA 72 NeME

STREET ADDRESS 3784 W 12TH AVE 23 STREET ADDRESS

CriY - ST- 2P HIALEAH FL ) - 24TITY . S1. 2P

T ] CeLETE LRI [ Ghange [ Additian

NAME 12 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-SI-7IF ; 34CTY-§7. 2P

TIILE [] DELETE 41 TTLE [ Crangs [ Addition

NAME 42 NAME

SIFLET ADDRESS 43 5THEE ADDRESS BDCIDD 1 ?"54 o, o

CiTY-Sf-2P ) . 44Ty -51-2IF 14 /€ s .

THLE ] DELETE 5 TTILE s QE i Changze [ Addition

hAME 52 NAME kU0, 00

STREET ADORESS 5 ISTREET ADDRESS

CITY -57- 2P 54CIY-51- 7P

TITE [7 DELETE & 1 HILE [ Change ] Addition

NAME € 2 NAME

STREET ADDRESS 6 3 STREF I ADORESS \‘,

CITY-51- 2P 54 CIY-5T.2ip ] N

14. | do hereby certify that the information suppiied willy this filng is voluntanly furished and does nat qual’y for the exen plion slaled in Section 119.07(34k), Florida Statutes. | further |

certify that the information ndicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the sae legal effect as if made und
oalh; that | am an officer or director of the corporai the receiver or trustes empowerad t0 execute this report as reguired by Chapter 607, Flarida Stalutes. and that my name%
i

2,

appears in Black 12 or Bock 13 ¢ cha@éd. or ondit attachment with an address,
s ‘
SIGNATURE:X  Cyameg ) s garacy
SIGNATURE AND TYPED OA PRINTED NAME NING OFFICER OR DIRECTOR Diahs Dy ! I




