FILE NOW: FILING FEE AFTER MAY 1STIS $55I] 00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
et S e Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # K62729 (4)
LR R

1. Corporation Mame

JEWELRY BY MELISSA, ING.

Princigal Place of Business Mailing Address
18861 BISGAYNE BLVD 13861 BISGAYNE BLVD
INTERNATIONAL JEWELERS EXCHANGE INTERNATIONAL JEWELERS EXCHANGE
NORTH MIAMI FL 33180 NORTH MIAMI FL 33180 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 01/26/1989 ]
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] [26] 65-0094306 [ Not Applicable
ite, Apt. #, etc. Suite, Apt. #, efc. ) :
suite, Ap eie uite, Apt. #, etc 5. Certificate of Status Desired O $8 =78 addtional
22 ?ﬂ Fee Required
City & State City & State 6. Election Campaign Firancing $5_00 May Ba
23 ;s-l Trust Fund Contribution O __Added to Feas
Zip Country Zip Country 8. This comoration owes or has pald the current year Intangible
;:I El 2—9‘ 5] Personal Property Tax due June 30.~ [ves [T Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JUANICO, MARK T., ESQ 81| Name
1065 N.E. 125TH ST 82 Street Address (P.O. Box Number is Not Acceptable}
SUIE 215
NORTH MIAMI FL 33161 83
847 City ) ) FL 85| ZipCode

11. Pursuant to the provisions of Sectlons 807,0502 ang 607, 1508, Florida Statutes, the above-named corporalion submits this statement for the purﬁase of changing its registered
office ar ragistered agent, or both, in the State ¢f Florida, Such changse was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and aceept the gbiigations of, Section 6J7.0505, Florida Statutes.

SIGNATURE

CR2E034 (1 0/97)

Signature, hypad of prnted name of registerad agent and title if apphicable, {MOTE- Reglistered Agent signatyre raquired when roinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIQNSICHANGES TC OFFlCERS AND DIRECTORS IN 12
TILE D 1 DELETE 11 TILE [J Change [T Addition
NAME GHOZLAN, HENRI 1.2 NAME
smeeTaooress | 100 KINGS PT DR #1004 1.3 STREET ADDRESS
GiTY- 5T- 2P N MIAMI BEACH FL LALITY-5T-2P
TILE 0 [T pELETE 21 TMLE ) " [ cChange [ Addition
NAME GHOZLAN, LUCIA 22 NawE
seer aooaess {100 KINGS PT DR #1004 23 STAEET ADDRESS
GITY-ST-2F N MIAMI BEACH FL 2. 4CITY-$7- 20
NE [T DELETE 3.1 TMLE ~ [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
giry-ST- 2P 34 CITY-5T-2IP
TITLE [T DELETE 4ITITLE 1 Change ] Acdition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-51-2P 44 CITY-5T- 2P
TILE [T oELETE 5.1 TTILE t JChange [ Addition
MAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2F 5.4 CITY-ST-2P
TILE [ DELEFE 6.1 THLE 1 chenge L] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREEY ADDRESS.
CITY-ST- 2P 6.4 CITY-S1-21P

14. | hereby certily that the information supplhed with 1his fiting doas not qualify for the exemﬁtlon stated In Section 112.07(3)(i), Flarida Statutes. | further cartify that thé nfofmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapler €07, Flarida Statutes; and that my name appears in
Biock 12 or Block 13 if ¢ ed, or on an chmend with an address.

siGNATURE: _ Sugic i alPE REQUIRED 1olgp  Ges)opiasse

SIGNATURE AND ANTED NAME OF SIGNING OFFICER OR DIRECTDR Qate ime Phone # el ise B




