B

Flle on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

L . FILEL
LIMITED LIABILITY COMPANY <3t  FLORIDA DEPARTMENT OF STATE SECRETA HL'T'L([;':.— STATE
BT e Katherine Harrls MVISION o FORFOR AT
ANNUAL REPORT - Secretary of State -URECRATIONS

1999

e ———
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementa) Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Wal
Yoo ety comeany  DOCUMENT #

DIVISION OF CORPORATIONS

SIAPR 26 AM 1: 32

L980000021921

1a. Principal Plase of Business Address

B&R JEWELRY, L.C. |UH
9100 N.W. 36TH STREET, SUITE 108 5\‘&'92 9100 N.W. 36TH STREET, SUITE
MIAMI FL 33178 MIAMI FL 33178

oM

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. ¥, etc. Slite, Apt. #, elc. 10/08/1998 FL

4. FEI Number )

D Applied For

City & State City & State 6;&3 ﬁ % ¢ D Not Applicable

5. Date of Last Report - Certificate of Status Desired |
Zip Country Zip Country po 5. Certit Status Desir o

$8.75 Additional Fee Required

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

WEINBERG, STEVEN A ESQ. :qulbpo 94' G#EA/A:/A( m‘; p'l'
2000, TETERS KO 5557 WEST UMRBE ALK,
 SWITE. 08

HANATIV | FH2202

, Florida Statutes, the above-named limited hability company submits this stalement for the purpose of changing
orida. Such change was authorized by allirmative vote of a majority of the members. | heraby accept the appointment

DATE _MJLO/@7

10. Title Managing Members/Managers Business Street Address City, S1ate and Zip Code

9. Pursuant 1o the provisions of Sections 608.416 and 608,
s registered office or registered agent, or both, in
as regislered agent, and accept the obligak

oG Apponiterl) (HOTE Fegmlared Agent signasire (6 1ol wher renabingl

MGRM| FIOR INDUSTRIES, INC. | 9100 NW 36TH STREET, #108 | MIAMI FL
MGRM| WOLFE, RICHARD 363 PALM BLVD. WESTON FL

QIIILZIDEIESTDB?E- - &)
-05/11/799--01005--011
197,000 k197,50

11 I do hereby certify that the information supplied with this filing does notgualify for tha exemption staled in Section 119.07(3) (1}, Florida Stalutes. Hurthercenify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, thal | am a managing member or manager of the

limited liabilily company or the receiver or trustee empowered 1o, exec 1s report as raquired by Chapter 608, Fionda Statutes; and that my name appears in Block 10, oronan
attachment with an address .
Aarmed WOLFE Y977 H6-477-45
SIGNATURE:
LDaate

,:‘:NA'I URE AND TYPED OR IMJ NAME OF SIGMING MANAGING MEMEE R O MANACGE T Llaytene $ruda: #
L™

INHSE10 R (12-98)



