&
3

FILE NOW: FIL|NG FEE AFTER MAY 1 18 $55U 00

PROFIT

CORPORATION
ANNUAL REPORT

1997

1., Corporation Name

DOCUMENT # M26326

" REVILLA'S JEWELERS, iNC.

Pringipal Place of Business

A fpipin sl

HIALEAH FL 33012

2. Principal Place of Busncss

21

Suite, Apt. #, elc

City & State

Zip

T Caunlry

25

“QUESADA,B~FRANK~

“T47-PONCE-DELEON-BLVD::
STE610—
CORM-GABLEG-F1-83434—

11 Pursuant 1o the pravisions af Sections

TLORIDA DEPARTME NT OF STATE
Sandra B. Mortham
Sacretary ol State
DIVISION OF CORPURATIONS

(6)

h .I;J\zs-ih'-‘l.\(_-;"f’\(l(ir(,‘s.“s 7

1085 W, 20 STREET
HIALEAH FL 33012-5011

26|
27)

2]
Zip

20

9. Name # and Address _TCurrent Registered Agentr
REV/I/A T. Emifib
085 W a9 sz 82 %'r(/
Hr19/eof FC-830121,

N g lesd

2 and GO7. 1008, T lorida Stalutes. the above nomed corporalion submils this statemoent 1 for the purposc ol changing ils regislercd

City & Stale

28. Mailng Addioss

Suit, Apt #, ¢1¢.

o L
o ey /14 JEHifio

FILED

O

01/23/1986

T4 FC Number

,5,%2&41421 .

Floricla Statules

3. Date Incorporatt‘ci or Qualilied

5. Ceriticale of Status Desired

E Elecuon Campaign Flnancmg
~Trust Fund Contribution

8. This corporation has liability 1owarnglhlc lr:x undoer 5. 189.032,

3a. Datc ol Last Report

~ 02/26/1896

S [Applied For
L Mot Applicable |

T[] $8.75 Additional

Fee Hequnred

$5 00 May Be
Acldnd 1o Fees

L] No

Yes

0. Name and Address of New Registered Agent

Addregf. (PO, Hox Number is Nolécyc_gptdb\o)

g Sreé

7 Code
“| ' Bio/a

FL

oflice or registercd agent, or both, inthe Ssate of Tloida Such change wm autharized by 1he corporation's boardg of directors. | horeby aceept the appointmernt as registered

information indicatod on this annual repor o sapple
1 am an officer or dircelor of the corporation or e e
appears in Block 12 ar Block 13 if changed. or on an attachment witl

ISR AL ISP,

RESipevT

 BA-7/

ATt

Mar 19 1997 8:00am
Secretary of State

ADDITIONS.’CHANGES TO OFFICERS AND DIHEC'I ORS IN 12

ﬁiﬁﬁiiiﬂiﬁ Ch Ia IQL

agenl. | am familiar wilh, _gnd accepihe ghligationg,ol, Seolionb7. 0_;0,; iorlda Qm.uioa

SIGNATURE £ M&v L /0 f."{// _) Ll L
. Slgnatune Typs oo proned g SRRl | B a1 g (NENE Faee an 1 w8 ol mq NECEl w1 re Nt
12. {OFFICH Ft N[) [)IH[ C]OH‘

L PD o B WG REET [

KAME REVILLA, EMILIO Col/, 12 NAM

saeeT aoveess | SOSTSW 2ND-9T— 'g;g_f 900.'4,,_ 105 405’ 13 IR AL S5

CyY-St- 2 Y-y Ir @yﬁy 14LITY-§1- 20

TITLE DELETE FAR TN

-NAME 22 NARE
" STAEET ADDRESS 23 SIRLLT ADLAL S5

CITY - 8T- 2iP 2ACHY-3- 71

TiTLE et ) 71:'7[7)“?”777 3\]|1‘l_l._--_-__-_ T
. NAME 3% HAR(

STREET ADDRESS 3ISIRCELADDRISS -

CITY-87-2IF i o Raovesrpe |

TITLE ittt a1Ime

NAME 4 7 NAK

STREET ACORESS 4.3 STREEY ADDRESS

CITY-5T-2IP e o Qaacny S -
Tme [T onoe ST

e 6 ¢ NARL

STRFET ADDRESS SIS ADIRLSS

CITY-S1- 21 o LACY-51-21F

TLE [T} binene R

HAME £ 2 AN

SIRFET ADDRESS 6.5 STREE L ADIRESS

LITY-S1-2IP L 64 CIY-81- 210

14. | do hereby cerlily that the information .L:up}-hc

) | Change DAdditi(-Jr-r_

T D’En‘ein&f [ agdition
[Tchangs T aadiion |
- T Dchangs [ addiben

i wills This I|I|n\; ‘does nol (umMy for the L)’r‘rnrﬂurl stated it Section 119, O7(3)i), Flarida Slaloes., | furlh{.r_([.rtdy Wat the

crtal annual

e Y

clver of frus t('(.

- j/ )

P

sporlis rue and accurate and that my signalure shall have the same Icgal efloct as if made under oath; thal
rempowered o oxecule this reporl as requires by Chapler 637, Flonda Stalutes,
wddress

and that my name

s G AN rNeO D A RO

T Adaition |
B T0) Coslins Hre - #500

'y Gt t (BEACH PL 33/F0
a1 @ T e T Additen |

CR2E034 (9/96)




