FILE NOW: FILING FEEVAFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISON OF GORPORATIONS

1996 o L
DOCUMENT # H84630 (3)

AR A R B

FLORIDA DEPARTMENT OF STATE
Sandra B! Mortham
Sncrelary of State

RO JEWELRY REPAIR, INC.

Principal Place 6lf Business Mail i) Adkdress
117 NE 15T AVE 117 NE 15T AVE
SUITE 912 SUITE 012
MIAMI FL 33132 MIAM! FL 33132 -

3. Dalz Inconorated or Qualified ! 3a. Dale of Last Report

“ 11/06/1985 03/17/1985
2 F’r»flcma‘ Place of Busness 2a. Mailng Adldress 4. FU Namber oo Appiicd For
ol S AL e e o hE S e | 502607310 N it

Sunlf., Apt ¥, elo SUIU- Ap. #, ete o o 58'75 Additional

— ' L 8. Certficate of Stalus Dasired
22]1 5"/5‘ A L 27] o 57/5 o o r ; : I - Fee Required

City & Stale Ciy & Stgle 6. Llockon Grpagn Financ ni $5.00 ma
- g . y Be
23 MM/ /Q’MM 23] /%Pﬁ'// @M o Truat F i Corlritticin 0 Added 1o Fees

Country L Zp - Country 8. This (‘nrpommn has bability f()r intangible tax under 5 199.032,
24 ; ;/,?.2 El /M _____ 29J m ] 30] ZS!}’ Flordda Statutes [ ves [dno N
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

QUINTELA. RICARDO o] roee Eenere  Blpdeers

82| Streal o (PO, Box Numigr is Not Agoeptable)
2775 SW. 12TH STREET s S s )
MIAMI FL 33135 83

84 Cuy - ' Z2Ip Godk

11. Pursuant tc the pravsions of S £ 507 and 6071508, Flonica Sl»ﬂutc,_, tiw: alscvinamed corpacalan . Evits tis statoment for the purpose of changing its registered office
or registered agant, or both in lhe— Stale of Flini g Sumn c:ndm;n vaars author.zed by the corporation’s board of drectars | herohy accept the appointment as registered agonl. | am

famiiar with, and accepl the oblgahons of, Secton 607.050%5, Fionda Statutes

B5

e

SIGNATURE S o . e o o [ B
Elgriat g tytuedd OF fro be b e B re g fens Tapot i Lo e RESEE RRes Bons s Ace it re e B e pea st iy ATk
12. o OFFHI-E[HS AND 1 13. ) AD[NION 5 \.J IANF.‘:E =10 OFFICERS .t_\N[,) DIRECTURS IN 12
TILE PD o T [_J DELE H T -‘-H;LE o T T D Cna’lgﬁ D Addtior
NAME 0U|NTELA. RICARDO 12 KAME
SIREET ADDRESS 2775 SW. 12TH ST. | SRRFT ARCRLSE J;ﬂf/ S AZ s
CITY-ST-2IF MIAMI FL e e 1ALy 5T-20 | /‘ffflﬂf — /Z— .Zﬁ/ﬁ‘
TIrLe ) LELETE 2 1NLF [ Changz  [] Addtior
NAME 2 2 NAME
SRELE ADUKESS 2ASTHEES ADDRESS
128 e Rugeste L
TIlLE [] DELETE 3 1TILE [ Change  [] Addition
RAME 32 NAME
SIRELT ANPWESS 33 SIHET BODRESS
Clv-81 2p o o Lo Rreomoaime o o L
NILE [7] DECFTE ERRO {1 Cnaage  [] Add tion
KA 17 hA
SIREET ANRZSS 435 heE T ANDRLSS
CITY-ST-JiF L B 44C0Y-51-0 o i
TITLE [CJoetert §1TITLE [} Change  [3 Additiar
HANE 52 Habi
STREET ADDRESS 5 15IPELT ASORESS
OTy-87- 2P e 54C°7-5°- 01
TIT:E [ DELETE 6 tTITLF [ Charge [ Addion
NAME 52 Nakt
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14, 1 do hereby Certify thal the ir formation suppbad AU\ this filing is vol.ntarly furnished and toss not quaity for the exemptian statod in Sectan 118,070, Flonda Startes 1 fuber
certify thal tne informatiar: indsated oo iz aonual regaort or 5 SLpRICSola annudl report 1 true andd accurate ano thal ey sgnature shall have the samie legal effect as ¥ macke undsr
oa'h: that Lam an oftcer or drector of the corporaiinege the receen ar Bustee o npow rered 10 Bacoute the repat as regaivedt by Chapter 607, Flonda Statutes; and that my namc

appears in Block 12 k13 changesd, or gooar g atblress
4-26~976 305¥N-0540

.
SIGNATURE: W\ : .
SMNATURE AND TYPED OR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR Lratev e Pruve o

CR2E034 (12/95)




