FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

FEE AFTER MAY 1 IS $550.00

: ¢\ F.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 01 1997 8:00am
Secretary of State

1997
DOCUMENT #

1. Corporaton Name

M.5.B. FINE WATCHES, INC.

0

3a. Date of Last Report

Principat Place of Businoss Mailing Address

1110 BRIGKELL AVE. PO BOX 63004
SUITE 820 N MiAMI BCH FL 331630044
MIAMI FL 33131 us

3. Date Incorporated or Qualified

2. Prindipal Place of Basingss 2a. Malling Address 4, FEI Number applied For

@ , S e 2_5] 65’0467930 RlNOt Applicabie
Suite:, . Suite, Apl. #, efc. . it

= l wie AP 5. Certificate of Status Desired 0 $6.75 Additional

2 l ;ﬂ Fee Regqulred

- Cily & State City & State 8. Election Campaign Financing $5.00 May Bo

23] ;i;l Trust Fund Contribution Added 1o Fees
2p . Counlry 2 Country B. This corporation has liability for intangible tax under 5. 199,032,

m . 25 El m Fiorida Statutes Oves BAno

@. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent

DAVIS, MARY § 81| Nama .
1110 BRICKELL AVE. 82| Street Address (P.Q. Box Number is Not Accaptable)
SUITE 820
MIAMI FL 33131 as
84| City FL 85| 4ip Code

F1. Pursuanl to the provisons of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pur?gse af changing its registered
office: o registared agant, o both, in the State of Florida. Such change was authorized by the sorporation's board of directors, | hereby accept the appoiniment as registered
agent | arm tarnihar with, and accept the obligations of, Section BO7 0505, Florida Statutes.

SIGNATURE

i ety ar DN BATE @ e orer ager ard wlin il apph-abie {NDTE Reapislered Agent signature requred when reingtatingy : BATE
2. - OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it D [T oeLete 1A TILE O change 1T Addition {5
Y DAVIS, MARY § 1.2 NAME g
s aocness | 1190 BRICKELL AVE. #6820 1.3 STREET ADDRESS <
owstze | MIAMIFL 33131 14 CITY-57-7IP &
e 1 OELETE 29 TITLE [ Change [ Acdition |©
NEME 2.2 NAME
STHEFT ADRESS 23 STREET ADDRESS
Y- 512 2 4CITY-ST- 2P
e . T becete 3.1 TITLE TJ Crarge L] Adsition
NAME 32 NAME
STREETATRESS I 3.3 STREET ADDRESS
Ly S0 2F 34.CHY-ST-2P
m [T oeLese 41 TE J Crange L] Adaition
HAKE 4.7 NAME
STHELT ADIDHE 55 43 STREET ADDRESS
Y-S0 27 44 GITY-5T-2P
T | BETE §1TILE [CJchange ] Acdition
HAMF 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
prv-stae | - 54 GITY-ST- 2P -
TiE DILETE 5.1 TITLE nge Addition
, 400002 1 3064
e B2NAE -04/02/87--01005--027
STRFET ADDRTSE 6.3 STREET ADDRESS #¥%165.00
CIny - §1- 24 I 6.4 GTY-ST-2P w

14, 1 do horehy cerbly that the infarmatan supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Floricla Statutes. | further certify that the

information indisated an this annual report or supplemental annual report is true and accurate and thal my signature shall have the sama legal eflact as if made under ; that
I arm an oflicer or dracior of the corporalion or the recep/@r or trustes pmpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an gliachment with & address. . W

301
AO- (004

Caytims Fhone #

- i ) . Lo :
- : Lt
BIGNATURE AND TYPED DR PHINTED NAME IGNING OFFICER

OR DIRECTOR

SIGNATURE:

N

2L /92



