FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

DOCUMENT # MO1336 (0)

. Corparaton Name

JIEIWELHY & GEMOLOGICAL IDENTIFICATION LABORATORY,

S IR R

| Prncipal Pace of Business.
6138 W. BROWARD BLVD. 6133 W. BROWARD BLVD.
PLANTATION FL 33324 PLANTATION FL 33324-2000

3. Date Incorporated or Quatified | 3a. Date of Last Report

06/05/1984 02/12/1996

}.'"'F'_r'{ﬁén;':al Flace of Busngss 2a. Mailing Adciress 4. FEINumber Applied For |
X s 59-2331247 Not Applicable
Suite, Apt # et Suite, Apt. #, ete. - i
o] [ o i 6, Cerificate of Status Desired ] $8F'75 Addltionat
22y o 27] ve Required
__ Gty B State | City &State 6. Elsction Campaign Financing $5.00 may Be
gﬂ_ e 281 Trust Fund Contribution O Added to Fees
e [ Gouny G Country 8. This corporation has lability for intangible tax under s 198.032,
2] ] 28] [30] Florida Statutes Cves [N
9 Name and Address of Current Reglistered Agent 0. Name and Address of New Reglsiered Agent
LEVINSON, ROBIN 81| Name
8138 W. BROWARD BLVD. B2| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84 City FL 85| Zip Cade

M, Fursuant to he provis ans ol Sections 6070602 and 607 1508, Florida Statules, the above-named corporation sUbmils this statement for the purpose of changing its registered
office orregisterad agonl, o bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent, | aay tarnibar wath, and accept thi: obligations of, Section 807.0505, Florida Statutes

SIGNATURE o . .
L Emetewpan ;y.m-_i:.ﬁ‘- vl ey rtana litler i mph cat e (NO1E Registered Apent signature required when reinslaling) DATE
12 , B ICERS AND DIFE GTORS (B ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS 1N 1
_--.].‘,m,-_----..--. PST o - "] DELETE 11TITLE [T change T addition
Hake LEVINSON, ROBIN 12 NAME
st | 8138 W, BROWARD BLVD, 1.3 STREET ADDRESS
| crvsror | PLANTATION FL 1A CiT-ST-7F
e B ) S [T DELETE 21TME Clcange T Adsion
NAME LEVINSON, ROBIN 2.2 NAME
smeeraonas | 8138 W, BROWARD BLVD., 23 STREET ADDESS
crvsize | PLANTATION FL 2 4CHTY-S1-7P
T WO [T DELETE 3UTME [T change L] Adcition
N LEVINSON, MARK 3.2 HAME
sweeraconrss | 8138 W. BROWARD BLVD. 2.3 STREET ADDRESS
crvsire o PLANTATONFL 34 Gy §1-20
T ' ] DELETE L1TMLE [T Change ] Addition
HAKIE 42 NEME
SIREF T ARESS 43 STREET ADDRESS
ciysiae | AACITY-5T-2P
T [T DECETE 51TITLE _ [Tcrange  [_J Addition
HAME 5.2 NAME
STHEFT ADDSESS 53 STREET ADDRESS
creglge Lo 5.4 CIY-81-2P
M 7 veceTe 6.1 TITLE ["Fchange — [_J Acdition
has 6.2 NAME
SIREF T ADUIRESS £.3 SIREET ADURESS
CrY-St-ar §4CIY-S1-2IP

14, ) do herely cortify that the information supplied with this filng does not guatify for the exemption staled in Section 119.07(3)(). Florida Staiutes. ) further certify that the
information incicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that
1 am an officer or chireclor of the corporation or the receiver or fruslee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name
appears in Black 12 o0 Block 13 0F changed, or on @y atjachment with an address

S|G NATU R E . ; efi):i:"s'léiiﬂ"'é.os;l.(:s:o: ;ieifon ; : * I|'.)‘DLJZ m qsqlnt}:!gn:r;\n‘oo

SIGNATURE AND 1YPED OR PRINTED W

PROFIT S " )
CORPORATION {é fr) o o SIATE Mar 03 1997 8:00am
1997 \Q[-q,“‘li‘ft:‘!} D\Vis|jlzc(r;:aég‘::;§iﬂ0~3 ) Secretary Of State

CR2E034 (9/96)



