_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 APTP?&!ED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE F “_ED
Sandra B. Mortham

Secretary of State , | '?9] H‘Y |2 Pﬂ I2= 26

DIVISION OF CORPORATIONS

o e RY OF STATE
'DOGUMENT # ._|2554g () TEEER%SEE FLB?szA

1. Corpoaration Karoe

MIAMI JEWELRY INSTITUTE, INC.

g

Peincipal Plece of Busing

561 NW. 32 8T 561 NWw. 32 8T o
MIAMI FL 33127 MIAKI FI 331273148 RN
8. Date Incorporated or Qualified 3a. Date of Last Report
72, Pincpal Plaze of Bugness _—mg;. Mailing Address 4. FE| Number Appliad For
2 26] ‘ 58-2698050 , Not Applicable
Sue Apt R el Suile, Apt #, elc, ‘ — $B.75 Addiional
[22] > ﬂ 6. Certificate of Status Desired d Feo Roquired
- Uiy & S __ Ciy & Stale 8. Elgction Campaign Financing $5.00 May Bo
23] e 28] Trust Fund Contribution Cl Added to Fees
______ 4 _ Courtry e Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25| 20] 30] Fiorida Stalates Myas [INo
o B o s Name and es6 of Current Regisiered Agent 10, Name and Addrass of Now Registersd Agent
TAYLOR PAT B1| Name
5681 ‘N'w' 32 ST 82| Strect Address (F.(). Box Number is Nol Acceptabla)
MIAMI FL 33127
B3
84| City FL las 2Zip Coda
I 11, Fursuant . ouisions of Seclions B07.0602 and 607.1508, Florida Statules, the above-named corporation submils this staternent for the purpose of changing its registered

dagont or bath, in the State of Fionda Such change was authorized by the corporation’s board of diractors. | hareby accapt the appointment as registered

agant | amfame ar with, and ac LP[IH ¢ obhgations of, Section 6070505, Florida Statutes.
SIGNATURE . o e o
SIF ypedar pnnt " BEY: ol tihe A qpgviicatie {NOTE- Fog-sterad Agent signature required when reinstalng) DATE
(920 T T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
THE D 7 oeLEre 11T Echange [ Aggition
NAKTE TA‘I'LOR, PAT e L DDDUD? J E""DE’D"""’” 1
stz aven s | 561 NW. 32 8T 1.3 STREET ADIRESS -05/19/97--01191--002
Cl MI@M'_F 3312_7 o 14 CITY-ST+2IP ¥ e
T ) [ J peLere 21 TME Change dition
hav . 2.2 NAME
SIHEED ATHHR NS 2 3 STHEET ADDRESS
ovesl e | e 2 ACY-S1-2P
rnﬂﬂ._ ' Co e [T orLere J1TITLE D Change 1] Addition
an 92 NAME ‘
SIREET ADIE Y 33 STAEET ADDRESS
gl sl ar ] 3.4 CITY-5T-2IP
e Ty e DRLEE A1TITE [T change ™ T Addition
HiAN} ‘ 4.2 NAME
SHRL: T ALIRESR 4.3 STREET ADDRESS
L-—‘-‘—D— - e e 44 LITY-8T-2IP
T | mETE 51 BILE TJ Change ™ L] Addition
KAM: 572 NAME
STREED AU ress . 5.3 STREET ADDRESS
ey a1 54.CNY-ST-2IP !
T UTbEcEre 51 TItE 1 change {Y [T Adgition
HAkY: 6.2 NAME
SR A5 ' £:3 STREET ADDR(SS A \\“\Q
emesar | £4CIIY-S1-7P

by G It Ihe: information suppliod with 1his fling does nol qualfy for the exemption staled in Section 119.07(3Ki), Florida Statutes. | further certify that the
nlornaton nehaled or 10 Annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect Bs it made under oath; that
1am ar uthicer or trectar of the cot goaiver or Ly od to executa this report a8 raquired by Chaptar 607, Florida Statutes, and that my name

appears i Block 17 or Block n attachi i . /
SIGNATURE: 18w o Ll AT 57 6/ 77  305-573-5707
D TYPED OR PRINYED NAME OF GIGNING OFFICER OR DIRECTOR n!lB

Daytima Phonn 4
0167345

SIGNATURE

CR2E034 (9/96)



