SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ; ‘:‘:ﬁﬁ FLORIDA DEPARTMENT OF STATE
CORPORATION 1N - Sandra B. Mortharm
ANNUAL REPORT Secretary of State

1996 DIVISION Of CORPORATIONS

DOCUMENT #  M08412 (2)
ABOUD JEWELERS INC.

Principal Place of Busness g‘ Mailing Address i ||||I|“ lll ||1|’ |I“l |ll|' “||| |||| I‘l" |||” |||H HI" I‘l" |‘|N ||Il

b A
1 -
TREETR AR

2900 W 12 AVE 2500 W 12 AVE
HIALEAH FL 33012 HIALEAH FL 33012
4. Date Incorporated or Qualifiod 3a. Dale of L ast Hepirt
11/30/1984 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Applie
;1 ;l 59"24%356 n Nt Appilicable
Suila, Apl. #, elc. Suile, Apl ¥, etz
P = F 5. Cerbkcate of Status Desired E] 58'75 Add_mona?
22 27 - Fee Required
City & State Cily & State 6. Election Campaign Financing [] $5.00 may Be
23 ;l Trust Fund Contribution Added ta Fees
Zip Country Zip | Country 8. This corporalion has liability for intangibie lax under s 199.032
;I E! ’Q 301 Flancia Slalules __I:] hsk EI Mo
9. Name and Address of Current Repistared Agent R ____10. Name and Address of New Registered Agent B
B1{ Name
* ABOUD, ELIAS PAUL NASSAR
2000 W 12 AVE 82| Sireet Address (P.O Box Number is Not Acceptable)
HIALEAH FL 33012 1200 _sw 86th Ct.
83
84 City 85 7ip Coda
MIAMI FL ] i

19, Pursuantlo the provisions of Sections 607 0502 and 607.1508. Florida Slatutes the above-named corposation submits ths staterrant far the purpasc of chiangind I 4-&::!
office or registered agent,_ar both, 1 Ihe State of Florida Such change was authoneed by the corporation’s board ot directors | hereby accept the appomtment as e el
agent. | am familgar pine abligations of Section 607.0505, Florida Stalutes

siGNATURE < iy ,,Tuyfd,g'%,,_,,ﬁlﬁﬁm,,l y _Aéééfﬂf"f' e ?55‘ g€

RE: it Rl of feg A an o Llie 1 appihe e GTE Fhie geiteed AQen $igatuees (o Fed sl nnnsty nigh A
3, FFICERS AND DIRECTORS 13. ALDITIONS/CHANGES T0 OF FICERS AND DIRECTORS IN 12
TILE PD o [ EEGE 1T TIRE PD ‘ o K] chanee ] Aatinon
NAME ABOUD, ELIAS 12 NAME PAUL NASSAR
STREFT ADDRESS 3845 W. OTH AVENUE vtk aooeess | 1200 SW 86th Ct
oY1 7 HIALEAH FL eorv-sr e | MTAMI, FL 33144 e
TITLE sD [ oeiere 21mne STD X [T A
NAME ABOUD, EMILIO 220AME PETER ROUVIERE
STREET ADDRESS 4351 W. 11 LANE zasmeranoriss | 300 Palm Circle West Apt 206
Ciry-S1- 2P HIALEAH FL zeomst-ze | PEMBROKE PINES, FL 33025 o
TIILE [ ] Detere 3L LT crange [ Acdiion
NAME 37 NAME
STRAEET ADDRESS 33 STRECT ADDRESS
CITY-ST-Z21° 34 CIiY-51-21P
TiLE CJ oecere ATTITE ’ TT trange [ Adhtor |
NAME 4. 7 NAME
STREET ADDRESS 43 STREETADDRESS
CiTy-§1-2IP 44 CITY-57-4IF
p—, T DrLETE ST [T G L] Acditan
NAME 57 NAME
STREET ADDRESS 53 STHEET ADDRESS
LY -ST- 2P 54CITY - 51 4P e - R
TITLE [J e B11NLF o SUDUﬁ 19171 cange | ] Addi
bt - -08/08/96--01033--041
STREET ADDRESS 63 STREET A':)U‘RFSS ‘ ***225 . GU
CITY-S1- 2P 64 CITY-5T-2IP

14. | do hereby certify that the information supphed with this filng is valuntanly furnished ana does not guali® for the exemption stated in Scchon 119 07(3)k). Florida Statutes |
turther certiy that the infarmantan indicated on this annual repart or supplemenlal annual reporbis truge 7 ad accurate and thal my s gnature shal nave the same legal eftect asif
made uncier aath, that | am an ofticer ar directar ol the carporation or the recewver of trustec ernpowery 110 execute IS reporl A5 required by Chupler 617, Flonda Stattes. and
that my name appears 11 Black 12 or Block 13 if changed, or on an attachment with an acdress

SIGNATURE: _ . : o Wasstn Pesiper  PusE (a8l usa

SIGNATDGE ANDYYPEO OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Biin o Prge ¥ ,
: ‘
’

e Sty

CR2E034 (3/96)




