ey

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corparation Name

S g
P92000005728 (0)

DE ARMAS JEWELERS INC.

Frincipal Place of Business

Mailing Addross

Feb 20 1998 8:00am
Secretary of State

AN

5504 W FLAGLER ST 5584 W FLAGLER §T
MIAMI FL 33134 MIAM] FL 33134
B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/16/1992
2. Principal Placg of Business 28, Mailing Address 4. FEI Number Applied For
21 26 650385789 Not Applicabie
Suita, Apt. #, elc. Suite, Apt. #, ate.
. P Y ° 5. Certificale of Stalus Desired O $8'75 Additional
2] 27] Fae Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 ;B:I Trust Fund Cantribution Added lo Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 El ?9] F:!_;I_ Personal Proparty Tax dus June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
ARMAS, JUAN A |B1| Neme
5584 W FLAGLER ST 82] Streol Addross (P O. Box Number is Nol Acceplable)
MIAMI FL 33134
B3
84| City F L 85| Zip Codea

SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporalion submils this staterment for the purpose of changing its registered
office or repisterad agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of dirgctors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligalions of, Section B07.0505, Florida Statutes.

officer or diraclor of the corpor
Block 12 or Block 13 if chang

t an attachment with an address

AA.-/J)/ ¢

Signatwe. typed o pinled nama of registorod agenl and Iitlo if appheetle {NOTE: Registered Agant signature required when roinetating) DATE p
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PsD ] DELETE 11 TTLE T Change T Addition | =
NAME ARMAS, JUAN A 1.2 NAME g
smeeraporess { 5584 W FLAGLER ST 1.3 STREEF ADORESS 3
GITY- SF- 2P MIAMI FL 33134 14 CTY-ST. 2P o
MLE [T GELETE 21 TLE [JChange [ Addition |2
RAME 2.2 NAME
STREET ADDRESS | 2.3 STREET ADDRESS
Ciry-ST-ZIP 2. 4CITY-ST-2IP
TITLE ' [T ofLee 31TNLE “TJchangs [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-§T- 2IP
TITLE 7 DECETE 41TIILE Ll Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-21P
WILE [J oecere I 51THTLE CJ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 2P 54 CITY-8T-2IP
THLE [T DELETE 61 TILE " Change ™ T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-57-21P
14. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)i}, Florida Statules. | further certify ihat the information

ingicated on this annual repor or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
} the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appesars in

S P ,Ap o

P T



