“ o, mem

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

PROFT FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Jan 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DNISION OF CORPORATIONS S c Cretary Of State

1998

DOCUMENT # PO3000074421 (7)

1. Corparation Name

BUCHERON JEWELRY INCORPORATED

AT

Principal Place of Business Mailing Addrass
103 MIRACLE MILE 103 MIRACLE MILE
GORAL GABLES FL 33134 GORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/27/1993 .
2. Principal Placa of Businass 2a. Mailing Addrass 4. FE! Number __ . Applied For
J21] 25 65-0447717 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ets. . . i
,—I o ? & ' P ¢ 5, Certificate of Status Desired 0 $8.75 Adc!monal
22 27 ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fune! Contrisution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;\ _2;] z_al ;f Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 4. Name and Address of New Regqistered Agent
QUERALTO, JUAN 81} Name
103 MIRACLE MILE 82| Streel Address (P.DO. Box Number /s Not Acceptable) . — . —.—
CORAL GABLES FL 33134 .
a3
84 City

FL 85 Ijip Tode

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flarida Siatules. the above-named corporation submits this staterment for the purpose of changing its registered
affice o registered agent, or both, In the State of Florida, Such change was authorized by the gorporation’s beard of directors. | hereby accept the appeintment as registered
agent, [ am familiar with, ang accept the abligaticns of, Sectlon 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed name of regisiarad agent and title if applicable. (NOTE. Registerad Agent signatura required when reinstating} DATE .
12. OFFICERS AND DIRECTORS N EEX ADDITIONS/CHANGES TO GFEICERS AND DIRECTORS IN 12
TILE D {1 DELETE 11 TILE T Tchenge [ ] Addition
NAME QUERALTO, JUAN 1.2 NAME
smreetacoress | 103 MIRACLE MILE 1.3 STAEET ADDRESS
CiTy-ST- 29 CORAL GABLES FL 33134 1A GITY-ST-2IP
TITLE \D L1 DELETE 21 TIE [TTChange [ Addition
NAME QUERALTO, HILDA 22 NAME
smeeTa0oress | 103 MIRACLE MILE L 2.3 STREET ADDRESS = -
oIy -ST-21F CORAL GABLES FL 33134 2.4GITY-ST-2@ .
TME [T oeLeTe 31TME [ ] change [ Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-5T-21P ) 34, CITY-ST-2P
me 1 pELeTE 41 TLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
OITY-ST-2F L 44 CITY-ST. 219
e I DELETE 51THLE [ TChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-S7-2P ] 54 CITY-5T-2ZP
THLE [] pELETE 6.1 TITLE [ Tchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-ZP

14, | hereby certi‘fg that the infoermation supplied with this filing does not qualily for the exemption stated in Secfion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemantal annual repert is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer ar director of the carporation of the receiver ar trustes empowered 1o exacute this reporn as required by Chapter 607, Fiorida Statutes; and that my name appears in

et

R I

Bleck 12 or Block 13 if changedy ilh an address.
SIGNATURE: _ [ _[t&btf~1 2T Eﬁaﬁiﬁﬁ /n 10— FF (3er) gdb-os L

e 3 T o R LI Lre Y T ST 30y TUr = ra b e ot =R AT arr——

{19/97)

4

CpPEs



