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

PROFIT ORIDA DEPARTMENT
CORPORATION
ANNUAL REPORT

1999

[ DOCUMENT # P94000012284

M.S.B. FINE WATCHES, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business " Mating Address

3% NE 15T STREET P.O. BOX 630344
SUITE 361 NORTH MIAMI FL 33163
uvsmm FL 33132 us

2. Principal Place of Business

21] ——

Suite, Apt. #, efc.

Za "Maiiing Cﬂddress

Suue Ap! # etc.

rﬂ{CL/?’Jf

]?ﬁ%szu@

Country

|22

City & State
23

Zip
&

[os]

9._Name and Addrass of Current Regiﬁsﬁtﬂqiﬂzg'emﬁ

DAVIS, MARY S

36 NE 1ST STREET
SUITE 381

MIAM) FL 33132

Name

ity

agent. | am familiar with, and accepl the obligations of, Section 607.0505. Flonida Statutas

11. Pursuant to the | provisions of Sections £67.0502 and B07.1508, Fiorida Stalkules, the abave -named cnrpnrahm submils this statement for the purpose of changing its Fegistered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors | hereby accept the appontment as regislered

SIGNATURE _ _ ! R IO

Signature, typed o printed name of 1 rangxurn [l o TE TR ~.u rm hgevn mgm e i it u-hm ek, nug GATE e ] :6-
12. OFFICERS AND DlRECTORS 13 ADDlTIONSICHANGES 10 OFFICERS AN'D DIRECTORS IN 12 o
TmME D T T [ ] DELETE i€ | _17‘ﬂ TI_TTE o -L|Cha_ﬂkgg [J-}\cd.udn—‘ E
RAME DAVIS, MARY S 12 NAME _ 3
streetaporess| 1110 BRICKELL AVE. #820 13 STREET ADORLSS ] '.JD':IDZ.'E:J 1 '.'_-j ] """“’E.: Lou
CIfY-$T-29 MIAME FL 33131 140TY-57.2F “U4 S0 3"“\]10':%"‘0':}1 o
E N S R PYE k150, 00 ohekkd STCBEGEN | O
HAME 77 NAME
SYREET ADORESS 23 $TREET ADDRESS
CieY-ST-ZIP N § i mzagTYST IR R o
e [ DELETE 31TIME [ 1Cnange
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
LY. ST 2P e e R 3 OTYSTIR _ e
TME [} DELETE 41TME [CIChange [ ]Addilion
HAME 4.2 NAME
STREET ADDRESS 43 STREE T ADDRESS
CITY-$T. 21> e e e R AAOTYSTIR - o [
TMLE [’} DELETE 51TITLE [CjChange [ ]Addiion
NAME 52 KANE
STREET ADDRESS 5 STREET ADDRESS
CITY-51-2W 54 CITY-5T. zn:
TIE T T T T Doeere Jeume T T n éhéﬁ?(&j Additon
HAME £ 2 NAME ’{ ﬁ)oﬁ
STREET ADORESS 63 STREET ANDRESS y 'L
CITY-5T-2F B4 CITY-ST-2P

FILED
99 HAR29 AM 9: 19

SECRULTARY OF STAT
TALLARAS Al

O

DO NOT WRITE IN THIS SPACE
3 Date !ncorporaied or Qualifed

650467930 __| Not Applicable |

5. Certifcate of Status Desired [l $8.75 Adduional

Fee Required

§. Election Campaign Financing I $5 00 May Be
Trust Fund Conlribution Addedto Fees

8. This corporation owes lhe cur(em year Inlanglb
Personal Properly Tax [l Yes

10 Name and Address or New Ramstéred Agent _

Ohe

FL [35 “Zip Code

14. | heraeby certlfy rtify that the information supphed with this filing does not quallfy Tor the exempiuon “stated in Section 119, 0?(3)(|) “Fiorida Stalutes. b further cem'y Tnat the information

indicated on this annual report or supplemental annual repoerl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the eceiver or trugtes empowered 1o execule this report as requited by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an/attachment withan address, with all other like empowered

SIGNATURE: "/

G OFFICER OR DIRECTOR

Dagtns Fhane &

02/027/% 205-G9Uo09T



