FILED

sl 1ua

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Feb 01, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT #:

1. Corporation Name

SKILL JEWELRY, INC

02-01-1999 90005 029 **+*150.00

IR A BRI

1L.04582

Mailing Address
2142 NORTHWEST 20TH STREET

Principal Place of Business ’

2142 NORTHWEST 20TH STREEI'

| SUITE 4 SUITE 4
MIARI FL 33142 © MIAMI FL 33142 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed .
- (07/26/1969
2. Principal Place of Busmess 2a. Mailing Address 4. FE| Number Applied For .
21 - 26] 59-2056492 Not Applicable | ¥

“$8.75 Additional
: § Fee Required
. 35.00 May Be
" Added to Fees

- This corporation owes the current year |ntangible
Personat Property Tax. Oes

Suite, Apt. #, etc:

Clly & Slate
_sl

z_l

Suite, Apt. #, etc.
Ap 5. Cemfcate of Status Deswed 0O

27] - . et e
City & State 6. Election Campalgn Financing I:l '
“Trust Fund C_ontnbutlun

28]

29

N

- Country Country 8

Zip
’E’ .

ONo

[30]

o

9. Name and Addmss of Current Reglstered Agent 10. Name and Address of New Registerad Agent
R 81| Name : :
ESQU!LINO FILHO JOAO ' :
oT 82| Street Address (P.O. Box Number is Not Acceptable)
) = e e e
MIAMI FL 33142
84| City : Jas | Zip Code

11 Pursuant lo the prowsmns of Sections §07. 0502 and 607 1508 Flcmda Statutes, the above-named corporatmn submits this staternent for the purpose of changlng its registered
office or ragistered agent, or both, in the State-of Florida: Such change was autherized by the corporation’s board of dlrectors | hereby accept the appointment as regisiered
*agent. | am farniliar with, and aocept the obligations of ‘Section 607.0505, Florida Statutes. N )

‘SIGNATURE . L ] ) ‘ - .

14. | heraby certify- that lhe information supplied with this fi Img does not qualify far the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Signature, typed o pnnmd Trame of fegistered agent and tue I applicable. (NOTE! Registered Agent signature required when reinsiatingy., . ORTE . = ,
12. OFFICERS AND DIRECTORS 13. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12 & i}
mE SP. ] DELETE LITTE. R CiChange  CjAddion| = ..
e ESQULINO-FILHO, JOAQ 12 o B %
seeraoovess| 2142 NW 20TH ST, #4 13 STREET ADORESS o
crv-stze | MIAMIFL 33142 - 14 CITY-ST-ZIP : o
TIMLE vV : [ DELETE 21 TMLE [CdChange  []Addtion | © !
NAME ESQUILINO, LUCY K. 22 NAME
sreeTaooRess| 2142 NW 20TH ST, #4 23 STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 33142 . 5 @ 2.4EITY-ST.ZP , ;
TITLE e ; B [J DELETE 31 Tme ! A j [Change [ Addition 5
NAME 32 NAME }
srnzzrmonsss 33 STREET ADDRESS f e J
GITY-ST-2P. 34.CITY-57-2P Rt S |
TIMLE ' ] DELETE 41TME Tooenb e T e T v [[Change -, [ Addition :
NAME . 1.2NAME T ' !
smr-:smonasss 43 STREET ADDRESS |
CiTY-ST-ZP 44 CTY-ST-ZP i
TITLE [] DELETE 51 TITLE [IcChange [ Addition |
NAME 52 NAME ‘ |
STREETADDRESS| 5.3 STREET ADDRESS ::I
CITY-ST-21P 54 CITY-$T-2PP ) .
TMLE L i [ DELETE 6.1 TIMLE [Change [ Addition i
NAME . 6.2 NAME ’ I .
STREET ADDRESS ! ) 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

tplrate and that my signature shall have the same legal effect as if made under oath; that ! am an
d execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

pith all other like empower‘ OJ‘-
OJ/y/?;‘ - 5'r/.r.f-f'//

Daytima Phone #

indicated on this.annual:report or supplemental annui repott is true and 2
/ r trustee empowe

officer or director of the corporation or the receive
Block 12 or, Block 13if changed or on an aitachise

SIGNATURE




