FILED

04211999-90215-038-%150.00-5150.00
[}

i
; 3
. i
) . p—" Apr 21,1999 8:00 am |,
/i. PROFIT SRR FLORIDA DEPARTMENT OF STATE |
. |7 CORPORATION ; Katharine Harvts ecretary of State ;
ANNUAL REPORT Secretary of State 04-21-1999 90215 038 ***150.00 |
1999 DIVISION OF CORPORATIONS |
DOCUMENT # —
1. Corporation Name M66295
FOREVER JEWELRY MANUFACTURING CORP. .
I _ A |
2545 W 60 §T. BAY #15 2545 W 60 ST. BAY M5 |
HIALEAH FL 3316 HIALEAH FL 33016 |
: DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualifed .
. 0129/1988 ;
2. Principal Place of Buslness Za. Mailing Address 4. FEI Number Applied For :
2 - 26] 650042097 Not Appicable ;
- Sulte, Apt. #, elc. . - Suite, Apt. #, etc. s Cortifcate of Status Desied 513:.;&; ::udilr:’nal I i
Cy&Sate I Ciydswe  _ __ [s EwctonCempagnFinancng o4 $5.00 MayBe |
2] 28] Trust Fund Conribution Added i Fees l ]
Zip Courtry Zip = Country 8. This corporation owes the current year Intangibla : I
;;1 |E] ;I rsa Personal Proparty Tax. 3 Yes ;
9. Name and Address of Current Registerad Agent 10. Name end Address of New Reglstered Agont - !
81| Name ]
GUARRACINO, LUCIANO !
372 NW. 65TH TERRACE 82| Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317 0 . 1
‘ ' 23] ity FL asl Zin Code -
z 1508, , Tof thy of changing E stored
B L Cosaabors S S Srosrs vy s 6 st o o ,.
) apent. | am famillar with, and accept the obligations of, Section ED7.0505, Flotiia Statutes. _ ' |
SIGNATURE ' \ .
FIGaRie, [7pad o prniad s o reginlersd soenl and G ¥ appicabl.  (NOTI. Fegiored AGert LG requined wiven reinsabng) DATE — 3
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 , i
TIE PD I DELETE 1A TME OiChangs  [Jacdtion | b
KAME GUARRACING, LUCIANO 12HAME b3 i
sweeraooress| 372 N.W. 65TH TERRACE 13 STREETADORESS bri]
erv.srzp | PLANTATION FL L4GTY.5T.29 &
me [311] 0 DELETE 21Tme : [Ccnange [ Addition Qi i
NAME GUARRACIND, LINA 22NAME p
sweeraporess| 372 N.W. 65TH TERRACE 23 STREETADORESS :
CTY-ST-2¢ PLANTATION FL -f 24 oy-s1-20 :
me LT DELETE 3ITME - , DiChangs  [Jddton| '
NAME sznme="" :
— |- apoaess— = -t ~ Gl el e Browmmiamesss| . ! ;
CY-ST-2P 14,CITY-§T-2¢ S o otE et N
TmE [T CELETE 41TME [JcChanga [ Addition _-] ;
NAWE ) 4 2NAME i
STREETADDRESS| ’ 3 - 4. STREET ADDRESS i
CTY-5T-7P - ' A4 CITY-5T- 28 | 5
TmE 1 DELETE 51TME : Othoge  [JAsditcn :
STREET ADDRESS | .- R §.3 STREET ADDRESS :
CITY-5T-28 h SACITY-ST-2P
TME ] DELETE &1TmE [cChanga [ Addition |
CTY-S$T-2P ' 6.4 GITY-5T- 2P ‘ J !

14. 1 hereby centify that the mformation supplied with this filing does not qualify for the axsmption stated In Section 119.07(3Ki), Florida Statutes. | further certify that the information |
indicated on this report or suppl } I report Is true and accurate and that my signature shall have the sama legal effect as if made under path, that | am an -
officer or diractor of the corporation Of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1 changed, of on an attachrment with an addrass, with all cihet like empowered. ,

SIGNATURE REQUIRED _ . t
: et HeetPenda ?fﬁ v ke

SIGNATURE:.

v



