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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # (588820

STAR'T JEWELRY. INC.

(7)

Mailing Address

3619 SW BTH ST
MIAMI FL 33135-4111

Pringipal Place of Business

3618 5W BTH ST
MIAME FL 331354111

FILED
Feb 11 1998 8:00am
Secretary of State

1 AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/02/1984

2. Principal Piace of Business 2a, Mailng Address
21 26

4. FEI Number

59-2382019

Appliad For
ot Applicable

Sulte, Api. #, alc. Suite, Apt. #, ele,

2 21

0 $8.75 Additional

5. Coertidicale of Stalus Desired Fee Required

City & Stale City & Stato 8. Election Campaign Financing $5.00 May Be
;J EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the cunent year Inangible
24 ;l ?Ql S_El Personal Properly Tax due June 30. ves [N
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Regisiered Agent
81| Name

DE LA PUENTE, CESAR, ESQ.
1040 SW 27TH AVE
MIAMI FL 33135

82| Sireet Address (P.O, Box Number is Not Acceptable)

83

B4| City

2ip Code

FL |

11, Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered ageni, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appaintment as registerea

agent, | am familiar with, and accept the obligations of, Sechon 607.05056, Florida Statutes.

SIGNATURE

indicated on this annual report or supplemenlal annual raport is true and accurate and thal my signature shall have the same legal eflect as it made under oath: that | am an
officer or director of the corporation of the recoiver or trustee empowerad 1o executo this report as required by Chapter 607, Florida Statutes; and that my name appears in

RAuoOY @oMABLeers
N

Block 12 or Block 13 if changed, or on an allachment with an address.

rF . Y5 F_ ISP L .JEI. .Y =

@——.b.-..._._.,-.) -

Signature. typod of printed nama ol regisiered agent and tile if applicabin (NOTE: Raglstored Agent signature raquired when reinslatng) DATE F—:

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 [

TILE D [T ocete T TIE O change [T Addition |2
| g COMABELLA, RAMON 1.2 NAME §

sweeTADORess | 3619 SW 8TH ST 1.3 STREET ADDRESS o

oiTY-ST-21P MIAMI FL 14 CTY-§1-21P S

TITLE SD ] oELETE 211TILE [Jchange ] Addition |©

NAME COMABELLA, LUISA 22 NAME

stReeT Aporess | 3619 SW 8TH 8T 23 STREET ADDRESS

CITY-ST- 2P MIAMI FL 2.40TY-5T-7P

TINE [T peres 31 TI7LE [T change [ Acdition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-51-2IP 3.4 CITY-51-21P

TILE J oetere 41 TITLE [JChange [ Additian

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- 81 2IP 44 CIY-81-2iP

Tinee [T cELETE 5.1 TILE E T Changs [ Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP 54 CITY-ST-2IP

TILE O oeLeTe 6.1 TITLE [ Change [ Addition

KAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP §4 CTY-ST-2IP

14. | hereby certily that the informafion supplied with this filng does not qualily for 1he exemplion stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that The infarmalion

N .

P DY - S o



