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

oo, @¥k LI | Feb 23 1998 8:00am

1998 \ ,.__., anlsg:Ccrfrlacr:g::g:iT|0Ns S C Cretary O f S tate

DOCUMENT # J55990 (2)

1. Corporation Name

MIAMI LAKES JEWELERS, INC.

AN

Principal Place of Husiness T Mailing Address
€755 MAIN STREET 6755 MAIN STREET
WIAWMI LAKES FL 33014 MIAMI LAKES FL 33014
us us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T ]jj'i Misiing Address 4. F&I Number Applied For
21 S 1 59-2766896 Not Applcable
Suite, Apt. #, atc Suite, Apt. #, elc. i
Ap e, A ¢ 5. Cenificate of Status Desired [:l $8'75 Additional
22 - ;I o Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 may Bo
—2-3“[ L gaﬂ o Trust Fund Centribution O Added to Fees
Zip Counlry AL Country @. This corporation owes or has paid the current year Intangible
24 25| B El - —:;E] Personal Property Tax due June 30, [ ves O no
9. Names snd Address of Current Reglstered Agent 10, Neme and Address of New Registered Agent
o1
MIGUEL GONZALEZ Name
8560 LAKE BLUE DR 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI LAKES FL 33014

83

l Zip Code

84| City FL Iss

11. Pursuant 1o the provisions of Soclons 607 0502 and 607 1508, Flonida Statutes, the above-hamed corporation submils this statement for the purpose of changing its registered

office or registorad agent, o bolh, i the Slale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familar with, and accapt the oblyations o Section 607.0005, Florida Statutes.
SIGNATURE _ __ ... _ . . e e
Signature, Tyged t prntesd gt ol tegtere  aoent e e b apydu abile (NOTE Hipistated Agent signature required when reinstatng) DATE
12. . OFHGERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PD |myGT 1 TILE [T change [T Addition
RAME GONZALEZ, MIGUEL 1.2 NANE
svaeer aoress | 6560 LAKE BLUE DR 1.3 STREET ADDRESS
CITY-§1. 2P MIAMI LAKES FL S 14CHTY-5T- 2P
e P O oitkie 21 TILE [JChange ] Acdition
NAME GONZALEZ, CARIDAD 22 NAME
sweeTaporess | 6560 LAKE BLUE DR 23 STREET ADDRESS
CHY-S1- 2P MAMILAKES FL3014 2 4CITY-5T-2IP
TILE ||EGE 31 TITLE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP N o o MasonvesTaR
TILE T beirre 41TILE [J Change 1 Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-$T-2IP o 44 CITY-ST-2IP
miE 7 Decete 51TILE [TChange [ Addition
RAME £.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITy-51-200 e o 54 CITY-ST- 2P
TiE 7 pecete 61TMTLE 5 Change [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP e I 6.4 CITY-5T-ZF
14. | hereby ceorlily thal the irdormualion suppshod with fhas filng docs not qualfy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual roeporl or supplemental annual report is true and accurate and that my signature shall hawve the same legal effect as if made under path; that | am an
officar or director of the corporaAl or the recever or rustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



