FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

E.S.L. JEWELERS, INC.

J62974

(7)

Principal Place of Business
3 NE 1 8TR. STE 532

MIAMI FL 33132
us

Mailing Address

36 NE 1 STR. STE 532
MIAMI FL 33132
us

FILED
Mar 11 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN

THIS SPACE

3, Date Incorporatad or Qualified

i 03/23/1987
2. Principal Place of Rusiness 2a. Mailing Address 4. FEI Number Applied For
21 SR ) 59-2786576 Not Appiicable
Suite, ApL. #, clc. Suile, Apt, 4, atc. - ] $8.75 Addtional
22 2J §. Certificale of Status Desired ] Fee Required
City & Stato | Cily & State 6. Election Campaign Financing $5.00 May Be
L ______ i 23] I Trust Fund Contribution Added to Fees
Zip __ Gounwry I Country B. This corporation owes or has pald the current year intangible
24 725J_ ) 29] ;ﬂ Personal Properly Tax due June 30. Yes [ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MARKS, KiM 81 Name
i
12837 BANYAN ROAD 82| Streat Address (P.0O. Box Number is Not Acceptabla)
NORTH MIAM! FL 33181-2409
83
B4| City

FL |sﬂ Zip Code

offico or registerod agent, or both, in the Slale: of Flonda, Suc h Chﬂng
agen!. [ am familiar with, and acc (1pl tha obligations of, Sechon 6070005, Florida Stalutes.

1. Pursuant (o the provisions of Scclions 607.0507 and 6071508, Florida Statulas, the above-named corporation submils this statement for the purpose of ehanging s registered
o wasg authorized by the corporation’s board of directors. | heraby accept the appointment &s registered

SIGNATURE __ L

Slgnalues, rypnd o plmt w1 Ao of ng Arand aurnr il it of n,\;,l Al (NOTE " Regislerad Agent signature reéqured when rainstating) DATE c.
iz, ORI IGE AS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 72 &3
TILE DpP [T bEcETE 1A TILE L] Change ~ 1] Addition =
NAME LEVY, EL| 1.2 NAME §
steeT aDoRess | 9325 CARLYLE AVE 13 STREET ADDRESS ]
GHTY-ST- 2P SURFSIDE FL 14 CITY-§T-2P &
[ DV [T Beeere 21TITLE [ TChenge  [J Addition |
NAME LEVY, SHARON 22 NAME
streer aponess | 8325 CARLYLE AVE 23 STAEET ADDRESS !
CiTY-$1-2iP SURFSIDE FL - 2 40y s1-zp
EE [T DECETE 31TNLE L) change ] Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
tITy-S1- 21 ) o L 34 CAY-ST-2IF
TTLE 1 prieve 41TIE [T Change [ Addition
NAME 4.2 NAME
STRAEET ADDRESS 43 STREET ADDRESS
CIY-§1- 2P o 44 CITY-ST- 2P
TMtE [T OELETE 51TALE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
oAY-51-2P o S4GHY-5T-2P
TLE J oo 61TITLE [ Change [ Addition
NAME 62 NAME
SIREET ADDRESS 5.3 STREET ADORESS
CATY-5T- 7P o 64GNY-5T-2P

14, | hereby Cerltlr that the information spy
indicatad on th

Block 12 or Block 13 if chan

SIGNATURE: .

&l

is annyal reporl or supplemenlal annuat repor is true and acourate and t

lied with this Hing does nol qualify for the axemﬁhon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
at my signature shall have the same legal efiect as if made under oath; that | am an

oflicer or director of the COerldllou or the ruceiver or uslee empawerod to execule this repor as required by Chapler 607, Florida Statutes; and that my name appears in

_or on an allachment with an address

B/ /78

Fos-72Yy-25/7




