FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT SRRy FLORIOA DEPARTMENT OF STATE
CORPORATION qalr o Kathering Harris | May 24, 2000 8:00 am

ANNUAL REPORT tary of State
. Secsar o Sat Secretary of State

DIVISION OF\\ORPORATIONS
- - 05-24-2000 90147 029 ***150.00

JOCUMENT # o |
.. Corparation Name - m 699 03 \/ .

D ALONSOC JEWELRY,INC

- Tlawe of Business Mailing Address
286 MIRACLE MILE . 286 MIRACLE MILE
CORAL GABLES,FL 33134 CORAL GABLES,FL 33134 D0 NOT WRITE IN THIS SPACE
: - 3. Date Incorperated or Qualifed
: Principal Place of Businass 2a. Maiiing Address 4. FEI Number Applied For
3 _ [26] 65-0005026 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etg, ] ' , $8.75 Additional
; _ _ 2 . Certifcate of Status Desired [ Fae Roquired
i City & Stata . o City & State o . 8. Election Campaign Financing_ 0 —~ -- $5.00 may Be
. _ . 28] : Trust Fund Contribution Added to Fees
ip Country Zip Country — 8. This comporation owes the cument year Intangible
L ] I25[ E I;u-‘ Personal Property Tax. Cves ONo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
: ’ 81| Name
DOMINGO ALONSO 82] Stroet Address (P.O. Box Number js Not Acceptable)
‘9240 SW 34 ST ' _ m
MIAMI,FL 33125 3| Ciy - FL [F] 2o

. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Nis registered
office or registered agent, or both, in the State of Florida, Such dwang;owas authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent, | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes,

Il

~ Slgnatur. typed or printed rame of registersd agent and (te  appicatis. (NOTE: Rugistansd AQant signature required wisn renstating) CATE .

B OFFICERS AND DIRECTORS I 1 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

P (] CELETE 11TIE [QChange [ Addition
- DOMINGO ALONSO 12 NAME

TeERREE 9240 SW 34 ST 13 STREET ADORESS
csezP. L MIAMT FL 33125 14y 5729

(T DELETE 21TME [Qchange [ Addition
- . 22 NAME
H== A 2.3 STREET ADDRESS
T ST me 2 4 CITY-ST-2P

H
1

y

; - {7 DELETE 31TME R - ~.—_.[Ocnange  [JAddition
- 3.2 NAME

3.3 STREET ADDRESS
34, CITY-ST-2P

T
{
1

f 4. 2NAME
4.3 STREET ADDRESS
4.4 Y- 57-7P

[J DELETE 4.1 TLE [CJChange  {] Addition ;

- J DELETE 5 TE {3 Change
= 5.2 NAME
5.3 STREET ADDRESS
54 CITY-5T.2P

[ Addition |

'
:
1
|
!
I
t
i
V
'
i
}
|

i

i

5.2 NAME
- } £.3 STREET ADDRESS
v.ST-2P L 84 CITY-ST-2P

(] DELETE 8.1 TITLE {JcChange  {JAddition

qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information

" indicated on this annual report of suppleme g @ and accurate and that my signature shall have the same Jega) effect as if made under oath; that | am an
QI e 0 red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ddress, with all other like empowered.

=NATURE: PRESIDENT 4-27-00

MOICATA 11100y

SIGNATORE AND TYPED OR PRINTED NAME GF HIGNING OFFICER OR DIREGTOR Duts Oaynme Phore #




