FILE NOW FILING FEE AFTER MAY 18T IS $550.00 FILED
‘PROFIT FLORIDA DEPARTMENT OF STATE
CORE—ORATlON Katherine Harris Jan 2 1 ’ 1 999 8 . Ooam
A‘.’NNAUAL REPORT Secretary of State
1999 OISION OF CORPORATIONS Secretary of State
01-21-1999 90028 050 ***150.00
DOCUMENT #
1. Corporation Mame L1 6770
N.Y. JEWELRY, INC. - . o , 5
N IWEHTAEMME ARG IR "
BOCA. JEWELFIY EXCHANGE. WEST BOCA SQUARE BOCA JEWELRY ENCHANGE. WEST BOCA SQUARE ) p;
2691 S, STATERD.7 . - - 21691 S. STATE RD. 7 §
BOCA RATON FL 33428 ) . BOCA RATON FL 33428 DO NOT WRITE IN THIS SPACE
us . us 3. Date Incorporated or Qualifed
‘ . 09/15/1989 i
2. Principal Place of Business . 2a, Mailing Address 4. FElI Number . Applied For - g:’i
T ' 26 : 650149545 Not Applicable | 5 ] |1
Suite, Apt. #, etc. Suita, Apt. #, etc. . o , $8.75 Additional ‘ ;’
3?| 2—7| 5. Certifuate of Status Desired 0 Fee Required s
qo-~CtyaState. - _ . . ... | Ciy& State — 6. Election Campaign Financing U $5.00 may Be
23 ‘ . E ““/’ T |7 Trust Fund Contribution Added to Feegpe
le . -+ Country - Zip Country 8. This corporation owes the current year intangible
_\ E;‘ E‘ F.’:El Personal Property Tax. [Jves No
9. Nama and Address of Current Registered Ageont 10. Name and Address of New Registered Agent
H . 81| Name
. D'ANGELD, VVIEN - |
21691 s STATE RD 7 82| Street Address (P.O. Box lNurnF:rer |scNo.t Acr:epta.ble) ' & ' ‘ !
STE107 -« .. - - : _ R —— - e
BocAnATONFLams 3 AR
84| City LT a Zip Code
e ) FL "]

11 -Pursuant to the provnsnons of Secﬂons 607 0502 and 607. 1508 Flonda Statutes the above named corporation submits this statement for the purpose of changing its registered
- E“cmf'ﬁoe of régistesed agent, or both, in the State of Flonda Such change ‘was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
e agent 1'am. m rwith, and acgap! the obligati nsof Section 8070505, Florida Statutes.

LAY ’g

SIGNATURE t : :
) (NOTE: Renyi d Agent &k required whan reinstati PR DATE

Rt
. Signature, typad of printed name of registered agant and itle i ap| o = } 1
12. s : OFFICERS AND DIRECTORS 13. - ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 D
TME VT . - [ DELETE 1.1 TME R TiChange [ Addition E F
NAVE | D'ANGELQ, ROSARIA 1.2 NAME | p:y E i
sreetaopress| 21691 . STATERD. .7 13 STREET ADDRESS o
crvst-ze | BOCA RATON FL 33428 14 CITY-ST-2P &
e [J DELETE 21TME . OChange  [JAddiion | © |1
NAME T \_ ’ 2.2 NAME ‘
STREETADDRESS| - : 23 STREET ADDRESS
CITY-ST-ZIP B : < T 2.4 CITY-ST-71P
L ___LIDELETE MTME ] {TChange [ Addition
_ R Pl ERb SR
STREET ADDRESS] 3.3 $TREET ADDRESS e
CITY-8T.ZP sk 4 e e : ] 34.CITY-ST-ZP gt I'-;-, R PR SRt
TLE PR ‘ T = 7 J DELETE SATITLE K o e ~° {JChange - :[3 Addition
AME . o - ‘ 4.2 NAME
STREET‘N-JDRESS W S o A3STREET ADDRESS
givv.gr.ap 0| - : ) 44CITY-5T-2P
THLE . : [ DELETE 51 TMLE : CcChange [ Addition
NAME ' 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- s'r.‘ TP . 5.4 CITY-ST-ZIP . )
TME ) S e T [ DELETE 61TME [JChange  [J Addition
MAME S e 6.2 NAME
STREET ADDRESS b 53 STREET ADDRESS
oY 8T 2P 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this annual report or supplemental annuat report is true and aceurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or ditector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ,

H

SIGNATURE: ‘f‘

Date Daytime Phone #




