FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparaban Name

STAR'T JEWELRY, INC.

(7)

Principal Place of Busess

%10 SW §TH 5T
MIAMY FL 331354111

2. Principal Place of Business
il

- Wailrmg Addresy

3619 SW 8TH ST
MIAME FL 331354111

FILED

Jan 14 1997 8:00am

Secretary of State

LT

4. Date Incorporated or Qualified

03/02/1084

3a. Date of Last Report

03/19/1996

Suite, Apt #, ¢1c.

2a. Mailing Address
28!

4, FEI Number

59-2382019

Applied For

Not Applicable

&:urlr, At #, elc

D $ﬂ.75 Additional

Zip _’» Councry
24] 2]

20] 20]

Florida Statutes

vas [ Mo

o rtifi f i
Eﬂ - ] Fn] §. Cenificate of Stalus Desirad Foo Requirad
City & State __ CweéSuale 6. Election Campaign Financing $5.00 May Bo
’E' 25‘ 3 Trust Fund Contribution Added to Fees
i Country 8. This corporation has liabi¥ty for intangible 1ax undar . 199.032,

9, Name and Address of Currenl Reglstered Agent

10. Name and Address of New Regikterad Agent

FL "

DE LA PUENTE, CESAR, ESQ, 81| Name
1040 sw 27TH AVE 82| Street Address (P-O. Box Numbar is Not Acceptable)
MIAMI FL 33135
83
84| City Zip Code

11, Fursuant to the provsions of Sectians 6570602 and 607, 1508, Flarida Stalutes, the above-named corporation submits this stalement for the purpose of changing fts registered
office or registered agent, or both, i the Slale of Flanda. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as ragistered
agent. Lam Jamiliar with and accept the obhgations of, Soction 607.0205, Flarida Stalutes,

SIGNATURE N I
Blgnatre pped or fepled e of reagesocgsd ggent and e it apploants JNCITE. Registered Agant signature required when rainstating} DATE
12, OFFICEH S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PD U DELETE 11T [T Change [ ] Addition
NAME COMABELLA, RAMON 1.2 NAME
simeer ancaess | 3819 SW 8TH ST 13 STREET AIDRESS
BITY-S1- 2P MIAME FL 14 CITY-ST- 2P
TILE 1) CJ DFCETE 21 TITLE [} Change [T Addition
NAME COMABELLA, LUISA 22 NAME
et apotss | 3619 SW 8TH ST 2.3 STREET ADORESS '
GITY-ST. 2IF MIAM! FL 2 4 GITY - ST-2P
191E [J prcene 31IILE [T change  [] Addition
NAME 32 NAME
SIREET ADDKESS 33 STREE ADDRESS
CITY-51-oe B B 34.GITY-81-21
THLE [J DELETE 41 TITLE [T change  [_] Adeion
NAME 4 2 NAME
STREET ADURESS 43 STREET ADDRESS
CIrY-S1- 7P 4.4 DITY - ST-2IP
THILE [J Dtiete 51TNLE [J Change £ Addition
NAME 5.2 NAME
STREET ADDALSS 53 STREET ADDRESS
ClrY-Si-7F L i 5.4 CIIY- - 1P
THLE ] DECETE £.1 TITLE [ change ] Addilion
HAME B.2 NAME
STREET ALDIE 5 5.3 STREET ADDRESS
CHY-§1- P S f4 CITY-S1- 2P
14. | da hereby certdy that the inlormation sapphied with th s filng does not qualify for the exemption staled in Section 119.07(3)()). Florida Statutes. | turther certify that the

CR2E034 (9/96)

information mdcatid on this annual reporl ar supplemental annual report is true and accurate ano that my signalure shall have the same legal effect as if made under oath; that
Fam an officer or director of the corporistion or the receiver of bustee empowered o execute this report as required by Chapler 807, Flarida Statutes; and that my name

appears in Block 12 or Biock 13 if changed. or on an attachment with an address
A 1f2)47 305 443-4>
SIGNATURE: F .7 "Date } . S[);:mne Fhone # - _w

SIGNATURE AND TYPFD OR bnlmf';nm OF SIGNING OFFICER OR DIRECTOR




