Fli_.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT g FLORIDA DEPARTMENT OF STATE T A r 27, 1999 8-00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary o Sl ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90079 016 ***150.00

DOCUMENT # Pg3000065471

1. Corpor: tioh Name

MICHAEL RUBI JEWELRY, INC.

O S

Principal P ace of Business Mailing Address
11401 PINES BLVD. 540t COLLINS AVE
SUIE 270-27 ARB kLh
PEMBROKE PINES FL 33026 MIAMI BEACH FL 33140 DO NGT WRITE IN T- 18 SPACE
us us 3. Date ncorporated or Qualifed
09/21/1993
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Aptiied For
21] - |26] |- 650472004 - - | | Not Applicadte-
Suite, Aat. #, etc. Suite, Apt. #, etc. it
uite, Ast. #, etc uite, Apl. #, etc 5. Certifcate of Status Desired [ $8.75 Additional
El 27 Fee Required
City & State City & State 8. Electicn Campaign Financing $5.00 t1ay Be
a ;] Trust F'und Contribution Added to Fees
Zio Cour try Zip Country 8. This corporation owes the current year nlangible
m la —2;\ ];l Persor at Property Tax. ves [JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
W\SQUEZ' MIGHAEL A BZ| Street Acdress {P.O. Box Number is Not Acceptable)
ree .0. Box Number i eptable
9238 NW 1ST ST. o ! P
SUITE 204 83
PEMBROKE PINES FL 33024
84| City FL 85| Zip Cxde

1. Pursuant to the provisions of Sections 607.0502 and 67,1508, Florida Statutes, the above-named ccrperation submi s this statement for the purpose f changing its ragistered
offica ¢r registered agent, or bo:h, in the State ¢f Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the app ointment as reg stered
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed na na of registared agenl and title If applicable {NOT I Registered Agent 5 reqlired when B DATE 6 ‘
12. OFFICERS ANL) DIRECTORS 13. ADDITIOONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12 @
TITLE 1) (] DELETE 11 7ITLE [lChange  [] Addition :‘:_ ‘
NANE VASQUEZ, MICHAEL A 120AME 3
streeTanoress| 8871 NORTHWEST 15TH COURY 13 STREET ADDRESS o :
CITY-5T-ZIP PEMBROKE PINES FL 33024 14 CITY-5T- 2P N
TITLE D ] DELETE 24TME [IChange  (JAddiion| ©
NAME RODRIGUEZ, RUBBY A 22 NAME
sTreeTanore 35| 8871 NORTHWEST 15TH COURT 23 $TREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES FL 33024 2 4 CITY-ST-ZP
TME {J DELETE 34 TILE [IChange [ Addition
NAME 32 NAME !
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2P }
TITLE [ DELETE 51 TILE [JChange [ Addition !
MAME 4 2NAE !
STREET ADDRE: S 43 STREET ADDRESS
CTY-5T-2P 44 CITY-5T-21P !
TIMLE (] DELETE 5.1 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-ST-ZIP 54 GITY-5T-2IP \
TME (] DELETE 81TNE [JChange  [] Addition
NAME 6.2 NAME d
STREET ADDRE: § 6.3 STREET ADDRESS K
CITY-ST-2IP 64 CITY-ST-ZIP

14, | hereb certify that the informat.on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(1}, Florida Statutes. | further c.rlify that the infarmation
indicated on this annual report ¢+ supplemental € nnual report is true and accurate and that my signattre shall have the: same legal effect as if made unJer oath; that | am an
officer ¢ r director of the corporat on of the receiv3r or trystee empowered to ¢ xecute this report as required by Chapte - 607, Fiorida Statutes; and that ny name appears in
Block 12 or Block 13 if chan%q{r onz attachment wiih an Jddress, with a | other like empowered.

SIGNATURE: [ehAE f A 2FIE2 ARl Z 7 ?/ '

SlGHATdRE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phona ¥




