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

PROFT
CORPORATION
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # H90859 (0)
LR T

1. Corporation Name
DO NCT WRITE IN THIS SPACE

FLORIDA DEPARTMENT OF STATE

Sandra 5. Merthans Jan 21 1998 8:00am

Principal Place of Business Mailing Address
M50 SQUTHWEST 112TH STREET 89450 SQUTHWEST 112TH STREET
MIAMI FL 33176 MIAME FL 33176

N.M.B. JEWELERS EXCHANGE, INC.
3. Date Incarporated or Qualified

12/19/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 50-9630601 Not Applicable
Suite, Apt. #, ete. Suita, Apt. #, ete. A it
P P 5. Certificate of Status Dasired O $8.75 Additional
E‘ El Fas Raquired
City & State City & State . Election Campaign Financing ’ $5.00 May Be
;:;I E’ Trust Fund Contributicn | Added to Fees
Zip Country Zip Country B. This corparation owes or has paid the current year Intangible
J24] 251 [29] 0] Personal Properly Tex due June 32.  [1Yes [ No
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
LEVINE, STEVEN G. 81| Mame
9450 S.W. 112TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178
83
24| City FL 85| Zip Code

11. Pursuant to the provisions of Sectlons 607.0802 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintmant as registered
agent. ) arn familtar with, and acecept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE
Signature, typed or prinled name of registered agent and Lhle if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE FD [ oELETE 1.1 TMLE [T cChange ] Addition
NAME LEVINE, STEVEN G. 12 NAME
sTRee ApoRess | 9450 SW 112TH STREET 1.2 STREET ADDRESS
CITY-§T- 2P MIAMI FL 1.4 CITY-5T-2P
TIE VD [T oeese 2.1 TITLE [ Change [ Addition
NAME BERFOND, BERNARD 22 HAME
STAEET ADDRESS 18861 BISCAYNE BLVD. 2.3 STREET ADORESS
CITY-ST-2P MIAMI FL 2.4 CITY-5T- 2P
THLE [T DeLETE 3.1 TITLE T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CiTY-5T- 2P 3.4, CITY-ST-7IP
TILE [T DELETE £1TALE [JChange ™ [T Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZIF 4.4 CITY - 5T-2IP
TITLE [_1 DELETE S1TIMLE [T Change ~ [T Addition
NAME 5.2 NAME
SYREET ADORESS 5.3 STREET ADDRESS
CITY-§7-21P 5.4 CITY-ST-ZP
me [T pELETE 6.1 TITLE LT cCrange T Agdition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
LITY-ST- 2P 84 CITY-ST-ZIP
14. | nereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repoart or supplemantal annual report is true and accurate and that my signaiure shall have the sama legal effect ag if made under cath; that | am an
officer or direclar of tha corporation or the raeceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ont an attachment with an addre:
SIGNATURE:- if*,W 2 / / 5/ 08 Sosas/4eRS

CR2E034 (10/97)



