07071999-9G009-004-$150.00-$150.00

AMOUNT DUE ON OR BEFORE 09N5/5%: $550 (IF DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: $730).

FILED
Jul 07,1999 8:00 am

Secretary of State

07-07-1999 90009 004 ***150.00
08-06-1999 90003 027 ***400.00

G

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherina Harrts
ANNUAL REPORT Secretary of State

1999 o, DIVISION OF CORPORATIONS

DOCUMENT # k31492 v/

LEER JEWELERS, INC.
Principal Place of Business Mailing Address
4960 N DIXIE HWY 4960 N DIXIE HWY

FOAY LAUDERDALE FL 33334

FORT LAUDERDALE Fl 33334

DO NOT WRITE IN THIS SPACE
3, Date incorporated or Quallfied

08/22/1988
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
" . ' 26] 650066625 Not Applicable
Sulte, Apt. #, etc. Suite. Apt. #, etc. ] . . []. _ $8.75 additional
;z—l - - . —2?! 5, Certificate of Status Desired Fee Riquired
- Cly&sState — - - - e City & State.._ _ .. - - ——|-§. Election Campaign Financing _ _ . $5.00 may Be n
] 23] Trust Fung Contribustion &l Added 10 Fees
Zp Country I Country 8. This corporation owes the current year
] 25 20) 30 Intangible Personat Property, ves [Jno
9. Name and Addrass of Currant Registsrod Agsnt 10, Name and Address of New Regl d Agant
' 1] Name
ROBERTS, ROBIN
0.8 s N
4960 N DIXE HWY 82| Street Address (P ox Numbar is Not Accaptable)
FOHRT LAUDERDALE FL 33334 &
84| City Fﬂas‘ Zip Code

11. Pursuant to the provisions of sactions 607.0502 and 8071508, Florida Statutes, the above-namad corporal j
was authorized by the corparation’s board of directors. ¢ hereby accept the appointment as registared

office or registored nt, ar both, in the State of Florida. Such chal

reg
agent. | am I'amlliaravgi?h. and accep! tha obligations of, saction 607.0505, Florida Statutes.

SIGNATURE

tion submits this statement for the purpose of changing Its registered

Slgnaze, lyped or printed neme of rigiMered sgent and tide H appicable.

(NGTE: Registered Ager signature required wiwen reinststing)

DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TG GFFICERS AND DIRECTORB N 12__|
me PSD [ ToeLere 11 TME Ll cnange [ Addiion | £
E ROBERTS, ROBIN 12NANE 3
sresTaopress | 4960 N DIXIE HWY 11 STREET ADORESS w
ATESTDP FORT LAUDERDALE FL 1ACIFYSTIe g
“IME . DDELETE 23 TME D Change D Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

TY.sTzp 24CITY-ST.ZP 7

“ME [ JoeLere 33TME T change | Additien
AAME AZNAME

TREETADORESS | . T & T ——  -Qa3STREETADORESS | — T —— ————-- -~ o~ -
TrY.STZP J4CITYT 2P

‘mE TToeLere 41T O change ] Additon

INE 42 NAME

{TREET ADDRESS 43 STREET ADDRESS

TTYSTZP LA CITYSTZP

mE oeere SATITLE 1 change L Addinon

IAME 5.2 NAME

{TREET ADDRESS SASTREET ADORESS

ITY-$T-2R 54 CAY-ST-28

me T Joetere 6.1 7ML [T change [ Acdiion

BME N . B2HAME

TREETADORESS |7 T LT 6. STREET ADDRESS

WTYSTZP Cote 64 OTY.ST.2P

i4, 1 hereby certify that the Information supplled with this filing does not qualify for tha exemption stated in section 119.07(3Xi), Florida Siatutes, | further cartify that the information

ingicaied on this annual report of supplementat annual report s true and accurate and that my signature shail have the same
i jver or trusies empowered 1o execule this reporl as required by Chapter 607, Florida Statutes: and that my name appesrs.

an officer or director of the orth

in Block 12 or Block 13 if chan,

SIGNATURE:

ent with an addrass

ReRiiL. ROBELTS.

al effect as if made undes oath; that | am

Q54 11595

/ SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR IRECTOR

7199

Dayrma Phone #




