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

cofoon (W& ouzmmess | Feb 18 1998 8:00am
ANNUAL REPORT LAY, Secretary of State

1998 \ ,, DIVISION OF CORPORATIONS S C Cl'etal'y Of State

PRGYMENT # F73893 (2)
ALEXIS JEWELS, INC.

MO R

Principal Place of Business Mailing Addrass
183 SW 107TH AVE 1431 SW 07TH AVE
MIAMI FL 33174 MIAMI FL 33174
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
o 03/29/1982
2. Principal Piace ol Business _‘.'._'a. Mailing Address 4. FEI Number Applied For
21 26| __59-2178453 " Not Appliable
Suits, Apt #, elc. Suile, Apt. #. etc.
-———-] H P ele Lo AP ee §. Cartificate of Status Desired D su'-’s Additional
22 27] Fee Required
City & State I City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution [ Added 1o Fees
2Zip Country L Country B. This corporation owes or has paid the curient year Intangible
24 ;;l 29] ?o] Persona! Proporty Tax dus June 30. [ ves [ no
©. Nams and Address of Current Repistered Agent 10. Name and Address of New Registerad Agent
CASTILLO, MAYDELIN B1] Name
4421 N. ARMENIS AVE. 82| Sueel Address (P.0. Box Number Is Not Acceptabloy
TAMPA Fi. 33603
a3
84| Ccity ‘ FL lssl Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the abova-namad corporation submits this statement for the purpose of changing its registered
office or registered agont, or hoth, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered
agent. 1 am familiar with, and accepl the obhigatons of, Section 607.0505, Florida Statutes.

SIGNATURE b el
Signalura, typad of pread nama ol regaren “;l."i'.'.." ang e o apAicable (NOTE Registered Agent signakure raguirad when reinstating) DATE
12. OFFICERS AND IYRE CT1ORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PST | BT T1TILE T change LI Addition
NAME CASTILLO, MAYDELIN 1.2 NAME
streeraooiess | 4421 N. ARMENIA AVE. 1.3 STREET ADORESS
CITY-$T-2IP TAMPA FL 33603 14 CITY-ST- 20
TLE [T oerete 2.1 WILE T Change LI Addition
HAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CirY-ST-2P 2 4CNY-§1-2P
TiLE [T oewere 31 TME [ change [ Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADORESS
CIFY-ST-2P o 34, CIY-$1-21F
TME [T pevere 41TIME 0 Change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST- 2P - 44 TITY-5T-2P
T [ oreete 51 THLE O change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oITY-ST-2P . 54 CITY-§1-2IP
TIE 7 DELETE 61TITLE T Change L1 Addition
NAME 6.2 NAME
SIREE ADDRESS 6.3 STREET ADDRESS
Y- $T-21P 6.4 CITY-$1-2P

14. 1 hersby centily 1hat tho information suppliod with this filing Goes not qualify for the exemiption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on tzis annual raport or supplomgental annual repart is true and accurate end that my signature shall have the same lega! effect as if made under oath; that 1 am an
afficer or direcior of the gcorporation or tha rocewer of trustee ompoweared 1o execute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 If changed, ttachment with an address

SIGNATURE: SR D 2/12/98

FHINA FURE TYPED O PRINTED NAME OF SIGHNING OFFICER Of CHRECTOR Date i Ciaytme Pronoe #  gySd 3 amk

CR2E034 (10/97)



