FILE NOW: FILING FE

PROFIT
CCORPORATION
ANNUAL REPORT

1996

s

E

S

e

AFTER MAY 1 18 $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1.

Corporation Name

LES BARRY JEWELERS, INC.

DOCUMENT # L94g34

(9)

Principal Place of Business

8120 TAIT STREET
PEMBROKE PINES FL 33024

Mailing Address

§129 TAFT STREET
PEMBROKE PINES FL 33024

(AR AWM A

. Date Incorporated or Qualified

3a. Date of Last Report

BARRY, LES

912¢ TAFT ST

SUITE 100

PEMBROKE PINES FL 33024-4652

11. Pursuart to the provisions of Sections 607

2. Principal “lace of Business | 2a. Mailing Address 4. FE! Number Applied For

. 26| 650213739 Not Applicable

Suite, Ap:. #, elc. Suite, Apl. #, etc. 5. Corlficate of Status Desired O $8.75 Adcfitional
22 m Fee Reguired

City & State | City &State 6. Elsction Campaign Financing 0O $5.00 May Be
nl 2?[ Trust Fund Contribution Added to Fees

Zip Coumiry L 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
;] E] 2;] 51 Florida Statutes Qves [INe

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81% Name

82| Street Address {P.O. Box Number is Not Acceplable)

83

84| Gity

FL [as

| Zip Code

02 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for ihe purpose of changing its regisiered office
or registered agent, or both, in the State of Florida. Such change was sutharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section B07.0508, Florida Statutes.

O AT URE e e e et e e i e e e e e R
Sigratar: typod o prinied nan ¢ of rogitenad agon and i § apphcable NOTE Fegstered Agant signatine requred whor reinstafing! DATE
12, . OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS [C] DELETE 1. 17MMLE [ Change  [[] Addition
NAME BARRY, LES 1.2 NAME
SIREET ADDRESS 9120 TAFT ST 1.3 STREET ADDRESS
CITY-S1- 79 PEMBROKE PINES FL 52 14 CITY-ST-2P
HTLE VT [ DELETE 2 1TILE [C] Change {7 Addition
HAME BARRY, NEL 22 NANE
STREET ANDRESS 9120 TAFT ST 23 STREET ADDRESS
| cv-si-ze PEMBROKE PINES FL 52 _ 24 COY-S1-2P
TITLE [ DELETE 3 1TITLE [C] Change  [7] Addition
NAME 32 NAME
STHEET ADDRESS 33 SIREET ADDRESS
CITY-ST-2P IACITY-§1-2P
TITLE ) DELETE 4.1TILE {7] Change ] Addilion
NAMT 42 NAME
SIREE? ADDRESS 4.3 STREET ADORESS
CITY-SI- 2P 44 CITY-§T-2IP
A ] DELETE 5 1TTE [JCrange [ ] Addion
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADORESS
CITY-Si-217 54 CITY-5T- 2P
TITLE (] DELETE 6 1TITE [ Changs [ Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-217 6.4 CITY-ST-21P

14. | do hersby certify that 1he information suppli
certify that the inforrmation ingicated on thi
oath; that | am an officer or director of
appoars in Block 12 or Block A ¥

SIGNATURE: _

e receiver or trustee enmpow
achment with an ag "

~00ss

with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
nnual report pr supplemental annual repert is frue and accurate and that my signature shall have the same legal effect as if mada under
to exacute this repor as required by Chapter 607, Florida Statutes; and that my name

odlulae_(ase\ 43

E OF SHINING OFFICER OR DIRECTOR

Daytrme Phone

CR2E034 (12/95)




