FILE NOW: FILING FE 00

E AFTER MAY 1 1S $225.

| PROFT f f>  -ELORIDADEPARTMENT OF S1AT £
CORPORATION &7 3 “Sandra B Morilian
ANNUAL REPORT : ‘-’_;{9;‘! Secretary ol Stale
1996 \»:% “l“.“gf-"'}f DIVISION OF CORPORATIONS

DOCUMENT # K84391 (7)

1. Corporabon Name

SUZE JOYERIA, INC.

Principal Place of Business Mailing Acldress

O A

3. Dule meoporatad or Quaified "1 3a. Dale of Lasl Report

05/01/1969 ~07/24/1895

838 WEST FLAGLER §T 836 WEST FLAGLER ST
MIAMI FL 33130 MIAMI FL 33130

2. Principal Flace of Busnass 2a. Maiiny Adciress 4. FEV Ninder Applied Far
21 I | ) ) 650116877 [ Mot Appicabie
Suite, Apl. ¥, etc. _ Sute, Apl. #, el 5. Certfcale of Slatus Dosied 0 $B.75 Adc!itionat
22] . e T Feo Reaured
| City & States - City & State 6. Election Campaign Financing $5.00 May Be
sl o desp ) TwsthudComriubon L1 “Added to Fees
» Zp Counlry | p _ Country 8. Trus corporabon has ability for intangble tax under s 199.032,
2a] . ]5 i 2] Ea(ﬂ | fertagawes gl Yes Do ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agenl
- T T T T T T e e o o - ]
MONTEFU, LIS M l85] Stroot Addrass (7.0, Bax Nomiber 1 Not Acceptabic)
838 W FLAGLER ST o ]
MIAMI FL 33130 83
B4l Oty 85| Zip Code
FL |

T3, Pursiant to the provisans o Sections 6070607 and 607 1508, Florda Siatres the above manied Garporation sabs Tis stalement for the plipose of changing its registered office
or registered agent, o7 both, n the State of Florida Such change was authorized by the corporation’s boa«d of dreclos, | hereby accent the appointrient as registered agenl. | am

familiar with, and accept the obligalons of, Seclon 607.0505, Florida Statules.

SIGNATURE _ L . . . e o
Sgitive, fy[d o1 pirded nanie of re e oif age? and 1w ) Aol é NSIE R Pl gty b o DALE ™y
12, OFFICERS AND DIRE CTORS . ITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12 o
e P T e T R [ T T T T Nonege. [ Mdton g
NAME MONTE4FY, LUIS M 12 HAME 3
STREET ADDRESS 838 W FLAGLER ST 1.3 SIREET ALDRESS o
CTY-51.2P MIAMI FL Cagny-si 2r &
[wir ' VPS I 1 TS [FEEETUA VR 7 A~ €T Agditan | O
HAME MONTEFU, MARINA T 22 Nam: M oM T E Fof Iw iy A- é .
STREEL ADDRESS 838 W FLAGLER ST 2 2SHREEL ATDRESS ¥ 3 ¥ VYW, q;}/ff ﬁfe_, \57— '
CIY-SI-aF MAMIFL o Rmovsiae M 1A Af A, o7 A )
TIILF [ DELETE 31NN . ] Crange ] Additicn
NAME 37HAME
STREEY ANDRESS 33 SIRE | ADORESS
L cov-siar | .. o EATISLAR Ll ]
TILe [) DELETE £ TITLE [] Cherigz [ Adgditon
ANE 47 NaMi
STRLL| ADIRESS 43STREF | AR S
ey s1-2p N L S S U
Lk [ DiEtE 5 1Lt [ Change  [[] Addilion
NAKF 52 HAME
STREET ADDRLSS 53 STAEET ADDATSS
CIFY-S1-21F o RACTSTAR -
TITLE 1 DELETE 6 1TITLE [ Chawge  [] Addition
NAEE 67 NAME
STREET ADGRESS 63 STHEET ADSRESS
oryeste | A0Y-510F |

14, [ do hereby certily that the information supplied with this filing is voluntarily farmished and does not o .alify far the exernption stated in Section 1190073k, Florida Statutes. | further
cerlify that the information indicated on this annua! repart or supplemental annua! report is teae and accurate aricl thar ny sionatare shall have the same logal effect as if macde under
calh; that | am an officer or diregtor of therbrporation or the recelver ar trustee empowered to exec te this report as regieredd by Chapder 607, Florida Statutes: and that my narme
appears in Block 12 or Block 13 if chariagdl. or on an *tachmenl with an address.

SIGNATURE: 5« IUIS M MONTEFU - President 03-20-96 {305)545-9932

SIGNATURE AND, INTED NAME OF SIGNING OFFICER OR DIRECTOR Tt Doy i &




