FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Sty of St Secretary of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P94000039032 (5)

4, Corporation Name

JERUSALEM JEWELERS, INC.

A O

Principal Place of Businoss Mailing Address
7500 w. COMMERCGIAL BLVD. 18252 CLEARBROOK GIRCLE
FT. LAUDERDALE FL 33319 BOCA RATON FL 3498
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/24/1994
2, Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
21 26 65-0500383 Nol Applicable
Suite, Apl. ¥, elc. Suito, Apt. #, etc. iti
m uita, Apt. #. elc ulta, Apt. 4, ot 5. Cerfificate of Stalus Desired [ $8.75 Adaitional
22 E?I Fee Reguired
Cily & State | City & State 8. Election Campaign Financing $5.00 May Be
?G—I 28—] Trust Fund Contributian O Added to Fees
Zip Country Zn Country 8. This corporation owes or has paid the current year latangible
;I 25 ;ﬂ ;(ﬂ Parsanal Properly Tax dug June 30. Oves One
9, Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
MAIMONI, BARBARA 81| Name
1}
18252 CLEARBROOK CIRCLE 82| Street Address [P0, Box Number 1s Not Acceptabie)
BOCA RATON FL 33498
83
84| City FL Iss Zip Code

#1. Pursuant 10 the provisions of Soctions 607 0L02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, ar both. in the State of Florida_Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. | am familiar with, and accopt tho ohigations o, Secton 607.0505, Florida Statutes.

SIGNATURE ____ - - -
Signature typed o faiing nunwe of regastened ment aod ke of aophcabde (NQTE Fegistered Agent signature reguired when reinslating) DATE
12 QFFIGI RIS AND DIRE GIORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D 7 DeLETE 11 TTLE [T crhange [T Addition
NAME MAIMONI, YORAM 1.2 NAME
seeraopress | 18252 CLEARBROOK CIRCLE 1.3 STREET ADDRESS
CITY-5T-2F BOCA RATON FL 33498 14,011y -57-21F
TMe D [T DELETE 21 TILE [T change LT agdition
HAME MAIMONI, BARBARA 22 NAME
sweer aopress | 98252 CLEARBROOK CIRCLE 2.3 STREET ADDRESS
OTY-51- 2P BOCA RATON FL 33498 2 4CITY-ST- 2P
TITLE [T peLETE 3ATILE [T change ] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIEY-S1-2IP l 34 CITY-51-2P
TILE [T peLete 41TITLE [ change T Adaition
NAME £ 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CAY-ST-2P
L (7 DELETE 51TALE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 51- 20 54 CITY-ST-2IF
LE [J DEcErE B.1TILE T Change [ _] Addition
KAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
OITY-ST-2P 6.4 CITY-5T- 2P

14. | hereby cerlify that the information suppliod with this Tiling does not qualify for the exemﬁtion stated in Soction 119.07(3)(i}, Florida Statutes. 1 further certify that the information
Indicaled on this annual report o supplemental annuat reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of tha corporqtion Qr 1ha receiver ar trustee empowered to execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 it changad 1 an altachment with an address. -~ =
CIGNATURE: e 87T Yhalat L35 YL

CR2E034 (10/97)



