FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT G S FLORIDA DEPARTMENT OF STATE
COR PORATKJN Sandra B. Moflham

ANNUAL REPORT

1986 °
DOCUMENT # M59827 (9)

1. Corporation Name

MAILI JEWELRY 11 INC.

Frincipal Place of Busness Mailing Address “II’"" ||‘ Iml ’l’l‘ II“' "l” |||l I|Il| I‘Ill I"" I’IH IIIH ||||’ ||||

Secretary of State
DIVISION OF CORPORATIONS

C/0O RAFAEL M. OTERD C/O RAFAEL W. OTERO
10780 W. FLAGLER ST. 10780 W. FLAGLER ST.
MIAMI FL 33174 MIAMI FL 33174 3. Date Incorporated or Qualified 3&. Date of Last Repont
i 09/26/1987 02/20/1995
| 2. Principal Place of Busingss _2a. Mailing Address 4. FEI Number Applied For
al o w 59-2847452 Not Applicale
__ Suite, Apl. #, etc | Suile, Ant. #, elc. 5. Gerlificate of Stalus Desired 0 $8.75 Add.itinnal
2 Fee Required
_ Cry & Stae | Ciy & State 6. Election Campaign Financing $5.00 may Be
[EL.. o e Trust Fund Contrioution . Added 1o Feas
~2p l Counlry - 2ip Country 8. This ¢orporation has liability for intangible tax under s 199.032,
[2:1] - 25) 7 29 E] Florida Statutes m’ Yes [No
__._ 5. Name and Address of Eijﬁr{qgtfgg{st_eigq Agent 10. Name and Address of New Reglistered Agent
B1} Name
OTERO, RAFAEL M. 82| Streel Addross (P00, Box Number is Not Acceplatie)
10780 W. FLAGLER ST. -
MIAMI FL 33174 8
84| City FL 85} Zip Code

|11, Pursuant to the provisions of Sections £07.0602 and 607. 3508, Florida Statutes, he above-named corporalion submits this statement for the purpase of changing Tts registered ofice
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accep! the appointment as registered agent. 1 am
famitigr with, and accept the chiigations of, Secbon B07.0506, Forida Statutes

SGNATURE . . R . P R,
| o Swwatsn Syued of b el nonie of fugritored agort and e aploatn [NOTE Flogistered AQont sigriature racrsired whon renstating’ DATE &
|12 QFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILF P [ DELETE 1 1TME [ Change [ Addifon | ¥~
At OTERQ, RAFAEL M. 17 NAME b8
STREE ! ADDRT 55 5205 SW 89TH CT. 13 STREET ADORESS 8
| ovsze | MIAMIFL 33165 . 1400Y-§1-20 s
MLk S ] DELETE 2 VTNILE [0 Change [ Addition |
HAME OTERO, DELIA M. 27 NaME
SIRMET ANDRESS 8205 SW 89TH CT. 23 STREET ADDRESS
| oiry-sr-zie MIAMI FL 33185 o _24CHY-ST-7P
TIHE [JOeLeTe 31 THILE [ Change [ Addition
HAME 32 NAME
SIRCE] ADDAESS 33 STREET ADDRESS
LI A I 34 City-81- 2P
TILE [ OELETE 41 TILE [ Change  [] Addition
NAME 42 NAME
SIREE] ADDRESS 43 SIREET ADDRESS
levegtepe 44CAY-ST- 2P
i [ OELETE 5 1THE [ Change [ Addilion
HAMT 52 NAME
SIREL| ADDRFSS 53 SIREET ADDRESS
ew-st-pe | 54GITY-ST-2P
Thf ] DeLere € 1TIF [ Change  [] Addilion
HAME 62 NAME
SIREET ADDRFSS 63 STREET ADDRESS
| Gly-Si-zp 64 CiTY-ST- 2P

4. 7 d hereby certify that the information supphed with this fiing is valuntarily furnished and does not qualify for the gxermption stated 1 Section 119.07(3)(K), Florida Statutes, | further
ceorlily that the information indicaled on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or dirgalor of the corporation or thedaceiver g trustes empowered to execlte this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or 11 address.
SIGNATURE:  Knfeec Mromee  2/VPL
SIGNING OFFICER OR DHRECTOR Dale Daytne Proce ¥




