FILE NOW-5ILING FEE AFTER MAY 115 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # L81118 (6)

1. Corparation Name

BEST GOLLECTION JEWELRY MANUFACTURERS, CORP.

A FLORIDA DEPARTMENT OF STATE
Sandra B Mortham ©
Secretary of Stale

DIVISION OF CORPORATIONS

./

NV PR

Principal Place ol Business hailing Address
14 NE 187 8T 14 NE 18T ST.
SUITE 502 SUITE 502
MIAMI FL 33132 MIAMI FL 33132
3. Dale Incorporated or Qualified 3a. Date of Lasl Repaort
06/14/1990 03/30/1995
:2. Frincipal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
n| 26 650198936 Mot Applicable
Suite, Apt. #, elc. Suite, Apl. 4, etc. 5. Certificate of Stalus Desied O $8.75 Additional
2 27] Feo Required
City & State | City & State 6. [lection Campaign Financing $5.00 May Be
E] 28 Trust Fund Contribution ] Added to Fees
Zip Country 2ip | __ Gountry 8. This corporation has liability for intangible tax under § 192.032,
24| 25 29 30] Fiorida Statutes O Yes [INe
9. Name end Address of Current Reglstered Agent 10, Name and Address of New Repgistered Agent
81| Name
TACHEH- ISAAC 82| Street Address (P.O. Box Number is Not Acoceptable)
14 NE 15T AVE.
SUITE 502 83
MIAMI FL 33132 4] Giy FL lasl Zip Codo

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-ramed corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hersby accept the appointment as registered agent. I am
familiar with, and accepl the obigations of, Section 607.0505, Forida Stalutes.

CROE034 (12/85)

SIGNATURE o mmmmme e e o e oo e — s e e o .
Slgnature, typed or printed narme of rogistesed agant and tite o apelicatie (NS 1E: Registerad Agorl signature redpirad when renslatrigh DATE

L 12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
TILE D [ DELETE T1TILE g [ Change  [] Addition
KA TACHER, LUIS 17 NAME
SIHELT ADDRESS 12220 CROTON WAY 13 STREET ADDRESS
CITY-S1-2IP COOPER CITY FL 14 0ITY-ST-2¢
TIILE D [] DELETE 2 11LE [J Change [ Addition
NAME TACHER, ISAAC 22 NAME
STREET ADDRESS 3713 JASMIN AVE. 23 STREFT ADDRESS
CTY-ST- 57 MIAMI FL . _ 24 CITY-51-2IF
TIILE ) DELETE 31TNMLE g [ Change [ Addition
NAME 3.2 NAME
STEEET ADDRESS 33 GTREET ADDRESS
CIIY-§7-2IP 34CIY-§1-BF
TITLE [J DELETE 4 1TINE [ Change [ Addition
NAME 42 NAME
STREE T ADDRESS 43 STREET ADDRESS
CiTY-ST-4IF A40MY-57- 28
TIE [[] DELETE 5 1TILE () Change [ Addition
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
oSt 7P sacny-sb-ap QOoOo001 7Eeg9390
TILE ] DELETE 6 1TME * = =-[4/2e ng—-OlDBg--[]I]IChange O Addition
NAME 6.2 NAME . »ek200.00 v’ 7
STREFT ADORESS £ STREET ADDRESS Y ¥
CITY-81-2IP 54 CITY-ST-21P

14. 1 do hereby certify that the information supplied with this fling is voluntarily Tfurnished and does not qualify for 1he exemption stated in Secton 118.07{3)ik), Florida Statutes. 1 further
cerbly that the information indicatad on this annual repory or supplernental annual report is true and accurate and that my signature shall have the samo logal effect as i made under
oath: that | am an officer or director of the corporation gf the receiver or trustee ompowered 1o execule this reporl as required by Chaprer 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, n gafalachment with an address /

SIGNATURE s TacHer Y/

R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

TDayue Prore k|




