% ROBERT STEIN % ROBERT STEIN
1222 SW PARADISA COVE 1222 SW PARADISA COVE
PT ST. LUCIE FL 34986 PT ST, LUCIE FL 34966-2011
3. Date Incorporated or Qualified 3a. Date of Last Reponi
R 10/09/1980 05/02/1996
T2, Principa) Place of Business 2a Mailng Address 4. FEI Number Applied For
] L el 59-2036952 Not Applicebia
Suite, Apt. #, oo Suite, Apt. #, etc. : : i
L e AL L, e AR e B. Cenificate of Status Desired | $8'75 Adqnlona!
R < B Fee Required
| iy & Stane . o City & Gate &. Elaction Campaign Financing $5.00 May Be
23] _ e Trust Fund Contribution Added to Feas
Fis) Counlry B 2ip | Country B. Thig corporation has liability for intangiblo tax under s. 189.032,
2s] 25] el a0 Florida Statutes Cves [Cno
| - ___l 10, Name and Address of New Reglstered Agent
STEIN ROBERT 81 Name
1222 SW PARADISE COVE 82| Sireet Address (P.0, Box Number 18 Nol Aceplable)
PORT ST LUCIE,, FL FL 34986
83

SIGHNATURE e R | R, o7 —
v Ty sl ager b ane vlhe anpiCably (NOTE: Rogistarad Agont signature requirad when relnstaling) DATE
12, T oGS AND DIRCCTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
me l PD T TIoier 1ATILE [ change L1 Addition
HahL i STEIN, ROBERT 1.2 NAME
s ooness | 1222 SW PARBDISE COVE 13 STREEY ADDAESS
oY 4.7 PORT ST.LUCEEFL 14Ty S1- 2P
””'er B T T D DELETE 2 TTHTLE I:' Change D Addition
1 27 NAME
STREELADOHESS 2 3 STREFT ADDRESS
oY 51 A ) 2 4CTY-SI- 2P
e o N I 111 31TME [ Change ] Acdition
NAHE 3.2 NAME
STRT ACDHE S 3.3 STREE! ADDRESS
Cify-57- 70 ) - 34.CiTY-SI-1IP
B ]\ H e T R o [‘:l DE[[ TE §1TITLE D Chﬂﬂgi} E] Addition
N 4, 2 HAME
STRLED ADLES 5 4.3 SIREET ADDRESS
eIy -1 20 N 44 CITY-51-2P
i ’ T T ke 51TLF [J Change [T Addilion
AN 5.2 NAMF
STHEED AZIDRESS 53 SIREET ADDRESS
LA G . e S4Cy-st-2IP
i; | W EHE 61TLE I Ghangz [ Addilion
Hef: 62 NAME
SIS ATYRESS 63 STAEET ADDRESS
Clly- §1-710 Boacny-sr-ae

|14 T he

FILE NOW: FILING FEE AFTER MAY 115 $350.00 FILED
PROFN § F1.ORIDA DEPARTMENT OF STATE Feb 24 1 997 8 OOam

CORPORATION Sandra B. Mortham

ewr Secretary of State

DOCUMENT # FO1020 )

Corporalion Mame

FINE WATCH REPAIRS, INC.

Frnepal Plon o Busess T T iy s ”“““ m‘"‘mm‘ "“I“I“ ““ I’I“ I““ |||“ Iml“m I'“H"l

84| City FL 13

1. Tursannl e provissans of Sectiang 6070502 and GO7 1508, Florida Stailites, the above-named corporation submits this statement for the purpose of changing its regislered
oflice: o registomd agogh, onboth, iy the Stato of Horida, Such change was authorized by the corporation’s board of direclors. i hereby accept the appointiment as registered
agent. 4 a farihar wigh acoepfthe obligatons of, ‘?wﬁ,rm 6070605, Florida Statutes.

Zip Code

\ A= [9-47

CR2E034 (9/96)

sy cerlily thal the information sappiisd wiily 06 iling does et qualify for the exemption stated i Section 118.07(3)(i), Florida Stalutes. 1 further cerlify that the

satad on this annoal repe’l o uu:;:\cmomal annual report is tru and accurate and that my signatyre shall have tha same Jegal effect as if made under oath; that
I this report as reguirdd by Chapter 607, Florida Statutes; and that my name

appears n ook 12 or Biock 13 f ¢ “/ -

SIGNATURE:  CUb Rl 024 ]

SIGHATUFE AND TYPEINOTR ¥ GF BIGNING OFFIGER DRUDIREQTOR ™~ : J Drate Da,nmu}nnmn
OAdTA008

infor o
I arr @ Ulln or ar direclor of the Conp




