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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O 0 am

CORPCRATION Sandra B. Mortham
ANNUAL REPORT

1998 DlVlsr;.;ccr::a(r:yoc:Psc;z:Tloms Secretary Of State

DOCUMENT # L94534 (9)
LES BARRY JEWELERS, INC.

T D

Principsal Place of Business Mailing Address
9129 TAFT STREET 8120 TAFT STREET
PEMBROXE PINES FL 33024 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
08/08/1990
2. Princlpat Place of Business 2a. Maiting Address 4, FEI Number Applied For
21] 26] 650213739 [Not Applicabie
Suite, Apl. #. etc Suita, Apt #, plc, i
22] e we AP 5. Centificate of Status Desired a $8.75 Aaditional
22 27 Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 MayBe
23] 28] Trust Fund Contribution ] Added to Fess
Zip Gountry Zip Courtry 8. This corporation owes or has paid the current year Intangible
—2:] ;s_] ;‘ m Parsonal Proparty Tax due June 30. o5 ) [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
BARRY, LES B1) Namo
P129 TAFT ST B2| Street Address (P.O. Box Number is Not Acceptabie)
SUITE 100
PEMBROKE PINES FL 33024-4852 83
84| City F L 85| Zip Code
11. Pursuant to the provisions of Soctions 607,0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered

ofice or regisiered ageni, of both, in tha State of Florida Such change was authorized by the carporation’s board of directors. | hereby accapt the appoiniment as registered
agent. | am famikar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE o
Signaiwe. typad of printed name of regssterad agenl amd ifle i appic.ahio (NOTE Registered Agent aignature reguired when reinsleting) DATE
12, OFFICERS AND [NRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P5 [Jomere 1AL [JCrange ] Addifion
HAME BARRY, LES 1.2 NAME
smeeTaporess | 9128 TAFT ST 1.3 STREET ADDRESS
OITY-ST-ZF PEMBROKE PINES FL 52 1A CITY- ST-2IP
TLE \'id [T DELETE 21 TITLE [Jctange [T Addition
NAME BARRY, NEL 22 NAME
szeraponzss | 9129 TAFT ST 23 STREET ADDRESS
CITY-S1-2ip PEMBROKE PINES FL 52 2 ACiTY-ST-2IP
TITLE LT OELETE 31IMLE [J Change [T Addition
NAME 3.2 KAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 28 34.CHTY-ST-2IP
TILE 7 oELETE 41TILE : [JChange [T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST-20P
e 7 DELETE 51TILE [ change L] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- §1-21 54 CITY-$1- 2P
TITLE [J DELETE 51TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-7P 64 CITY-ST- 2P
14. | hereby certify thal the information suggfied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify thal the inforrmation

omenal annual report is true and accurate and that my signature shall have the same legat effect as if mada under oath; that | am an

indicated on this annual report or sy,
@vor or trusteo eampowared to execule this report as reguired by Chapter 607, Florida Statutes; and that rmy name appears in

officar or diweclor of the cofporat
Block 12 or Block 13y

QIGNATURE: w72t 2 Le BAREY o4—|»b[‘i£’ (ffsh#s%OoSf

CR2E034 (10/97)



