FILE NOW: FlLlNG FEE AFTER MAY 1 IS $550.00

PROFIT -
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacratary of State
DIVISION GF CORPORATIONS

DOCUMENT # K52869 (0)

1. Corporation Name

CAPRICE JEWELERS, INC.

Mailing Addross

% INTERNATIONAL JEWELERS EXCHANGE
PICCADILLY SQUARE. 8221 GLADES ROAD
BOCA RATON FL 33434

Principal Place of Busiiess

% INTERNATIONAL JEWELERS EXCHANGE
PICCADILLY SQUARE. 8221 GLADES ROAD
BOCA RATON FL 33434

FILED
Jan 21 1997 8:00am
Secretary of State

A AR

3a. Date of Last Report

05/14/1996

3. Date Incorporated or Qualified

12/21/1988

2. Principal Place of Business 2a. Mailing Address

21 26

4, FEI Number

65-0090537

Applied For
Nat Applicable

Suite, Apt # elo

2] | 7]

Suite, Apl. #, elc

E] $3.75 Additional

5. Certificate of Stalus Desired Fee Required

City 8 State | Ciy & State 8. Elsction Campaign Financing $5.00 May Be
23 _ — EEI Trust Fund Contribution Added to Fees
Zip ___ Couniry | &p Country 8. This corporation has liability for Intangibie tax under s. 199.032,
24 25| 20| 30 Fiorida Stalutes Cves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VALINSKY, JAY 81| Name
% KOPELOWITL ATI.AS. PEARLMAN & TROP’ PA‘ 82| Street Address (P O Box Number is Not Acceptable)
700 S.E. 3RD AVE., SUTE 300
FT. LAUDERDALE FL 33316 83
841 City FL 85| Zip Code

agent | anfariar with, and accepl the obl-galions of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 807 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or reg-stered agent. or bolh, i the State of Flonda, Suc h chan(cj;e was authorizad by the corporation's board of directors. | hereby accept the appointment as registerad

CR2E034 (9/96)

SIGNATURE _ e .
Gt g prited narme a0t o e A (HOTE Flegleimg Agenl signature required whan remstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J okcere T1TLE [Jchange ] Addition
MAME BOUHADANA, JOSEPH 1.2 NAME
streer aooriss | % 8221 GLADES RD. 1 3STREET ADDRESS
arsize | BOCA RATON FL 14 GITV- 5T-2P
Tine [ GELETE 21 TMLE T Change L) Aadilion
NAME 27 NAME
STREET ADDRESS. 2 3 STREET ADDRESS
CITY - S1-21 2 4CITY-S1-2
TIIE MEE 31TME - - [ Change (] Addsion
NAME 32 NAME '
STHEET ADDRESS 33 5TREET ADDRESS
CiTy-§1. 2 o 3.4, CITY-51-2IP
TITLE [ cevere 41 TITLE [T change ] Addition
RAML | BRI
STRIET ADDRESS 4.3 STREET ADDRESS
CITY-51-2F 44CITY-5T-7IP
TLE i [J oidEiE 51TITLE [T Change [ Addition
HARE 5.2 NAME
SIASET ADDRESS 53 STREET ADIIAESS
CIFY-ST-2P 5ACIY-S1- P
e [T peLeTe 61TILE T change [ Addition
NabE 62 NAME
STREET ADDRESS: £.9 STREET ADDRESS
CITY-S1-2 6.4 CITY- ST- TP

I am an officer o drector of the corp
appears 1 Block 12 c. lock 1d if clp

SIGNATURE: _r—’-

3 -cl of on an altachment with an address.

4. | do hereby cerlily that the information supplied wilh this filing does not quallfy or the exemnptlion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the
informaton indicated on this annual repoft or suppiemental annual report is frue and accurate and that my signature shall have the seme legal etfact as it mads wnder cath; that
or or the receiver of trustee empowered [0 execute this raport as required by Chapter 807, Florida Statutes; and that my name

”4!0

ERIDNATURE AND TYPED DR PAINTED NANE DF SIGNING OFFICER DR DIRECTOR

[= T Daytee Procs #

0522380



