R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 @"&“ FLORIDA DEPARTMENT OF STATE 1
CORPORATION T 1.3 “} Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996 g
DOCUMENT # MO07181 (4)

1. Corporation Name

ROYALE GEM, INC.

A0 O

Principal Place of Business Maikng Address
17871 BISCAYNE BLVD. 17871 BISCAYNE BLVD.
104 104
M. MIAME BEACH FL 33160 N. MIAMI BEACH FL 33160 3. Dale Incorporated or Qualified | 3a. Date of Last Reporl
B 10/31/1984 08/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
21] 26] 59-2470052 NGt Appicabia
Sutte, Apt. #, ato. Suite, Apt. #. etc. 6. Certiicete of Status Desied [ $8.75 aadtional
22 ;ﬂ Fe# Required
City & State City & State 6. Blection Campaign Financing $5_00 May Be
El ?Bl Trust Fund Contribution O Addad to Fees
G Country Zip Country 8. This corporation has liability for intargjible tax under s 199.032,
24| 25 [20] 30 Florida Staludes O ves o
: 9. Name and Address of Current Regislered Agent 10. Nams and Address of New Redistered Agent
B1| Name )
SAame
MARGULES, LEON, ESQUIRE 82| Street ﬁddress (P.O. Box Number is Not Acceptable)
2450-N-E-MIAMI-GARDENS DR 00 EAST RReWARD  BLyD; |
83 Y
2ND FLOOR S[uITe _12lo
NORTH-MIAMI-BEACH FL 33180 & iy 85] Zip Gode
FT LAuUhERDALE FL| 13320}

11. Pursuant 1 the provisions of Sections 807.0502 ang 607.1508. Florida Statutes, the abowe-named corporation submits this statement for the purposa of changing its registerelf office
or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registerad agen!, | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . - . _ — —
Slyrature, typed o printed name of registe-ed agent and tite 1 applicable (NOTE: Rogisticed Agant signalure required when reinstating! DATE 6

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIILE PSM ] DELETE 11TITLE [ Change  [] Addition -

NaME OMRAMI, ELYAHOQ 1.2 NAME b

STREET ADDARESS 732 NE. 206TH STREET 1.3 STREET ADORESS 8

ity ST 710 N. MIAM! BEACH FL 33179 140512 &

THILE [ DELETE 21TIE [ Change [ Addition |©

NAME 22 NAME

STREET ADDRESS 23 STREEF ADDRESS

Chy-S1-21P 2ALIMY-ST-21P

TITLF [ DeteTe 31TILE [J Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STFEET ADDRESS

CITY-§T-21F 34CITY-SY-2P

TILE [] DELETE 41TME [J Change [ Adddtion

NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CHY-5T-2/P 440y -ST-2P

TIRLE [T] DELETE 5. 1TIMLE [ Ghange [ Addition

MAKE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-ST-21F 54 CITY-51-2IF

TILE [ DELETE 6 1TINE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-8T-21P T AN 64CITY-ST- 2P

14. | do hereby cerldy that the infor

Ry with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)k), Fiorida Statutes. | further
certify that the information indic

Jaf report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
ation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Floricla Statutes; and thal my name
1 an altachment with an address.

SIGNATURE; ___ " N\, —"—5.&,&\%}“,‘5&\/“”00 Omﬁmﬁ_ifj:ﬁ!/ﬁ,é.__

DAm ' m» X

Caytime Prone ¥




