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

PROFIT
CORPORATION
ANNUAL REPORT.

1999

FLORIDA DEPARTMENT OF STATE
Katherlne Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 70355

1. Corporation Name

FERNANDOQ'S JEWELERS, INC.

Principal Place of Business

926 S8TH STREET NORTH
TYRONE SHOPPING CENTER
$T. PETERSBURG FL 33710-6325

Mailing Address

926 58TH STREET NORTH
TYRONE SHOPPING CENTER
ST. PETERSBURG FL 337106325

FILED
Mar 08, 1999 8:00 am
Secretary of State

03-08-1999 90111 006 ***150.00

 ARARONRE BRI

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

- 05/16/1980
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;‘ m 59-2045044 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ! iti
)—I wile. ApL . ele ,—~’ . P 5. Certifcate of Status Desired 4 $8.75 Adq|l|onal
22 27 ' Fee Required
City & State City & State 6. Elsction Canipaign Financing O - $5.00 mayBe
-:.;;] 2—81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l I;gl m Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
B1| Name
CAHDENAS' FERNANDO 82| Street Address (P.O. Box Number is Not A table)
rae re .0. Box Nul is ccel
926 58TH STREET NORTH i
ST. PETERSBURG FL 83
84| City o ' .

35| Zip Code

_FL

507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of phénging its registered
ion's board of directors. | hereby accept the appointment as registered
]

office or t, or b n e State of Floriga, Such change was authorized by the corporati
agent. | Am fami ith, a0dAcce 2 gations ection 607.0505, Florida Statutes.
SIGNATUR | i 4 é‘\ ﬁ\é LNGL/OL) f- @&-Oé‘r"/%ﬁ 2-‘-/— ?6
lgpﬁtumy@d ‘or PREG name of registared agent and title if appicable [NGTE. Ragistered Agent signature required whan reinstating) A DATE /

12, 4 OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE | PVD [J oELETE 14 TMLE [IChange  []Addition
NAME CARDENAS, FERNANDO R. 12 NAME
sreer aooress| 926 58TH ST. NO. 13 STREET ADDRESS

CITY-5T-2ZP ST. PETERSBURG FL 14 CITY-ST-2P

TME STD [ DELETE 21TME [JcChange  []Addition
v CARDENAS, ELISA R. 22 |

streeTAocaess| 926 58TH ST. NO. 2.3 STREET ADDRESS !

CITY-ST-2P ST. PETERSBURG FL . 2.4 CITY-ST-2P ;

TITLE O DELETE 31 TMLE [JChange [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$T-ZiP 34, CITY-ST-ZiP

TME 1 DELETE 4.1 TITLE [OcChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T-2IP 44 CITY-5T-2IP )

TIMLE [ DELETE 51TMLE [OcChange  [C]Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS -

CITY-ST-2IP 5.4 CITY-ST-2IP

TILE ] DELETE 61 TLE O Change  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T- 2P 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an

officer or director o}ATe i eiver ¢r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3T

fttachment with an_address, with all other like empowered,

SRk

H

E

CR2EQ34 (11/98)

Date Daytime Phona #

R Groertf 155 \/7:;‘»7/ 257¢y



