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

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State S ecretary Of State
1998 - DIVISION OF CORPORATIONS
DOQCUMENT # P94000045851 (0)
TWIN CAST JEWELRY, INC.
Brincinal Place of Busingss Mailiong Addrass “ll"m "l m" I'l" ""I ""I"m Ilm lm“m’ m IIIII Im IIII
208 NE 157 AVE 208 NE 18T AVE
HALLANDALE FL 23009 HALLANDALE FL 33009
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
_06/20/1994
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0505600 Not Applicable
Sulte, Apt. #, elc. ite, Apt #, elc. . i
B;] ulte, Ap! elo ?ﬂ Suile, Apt. #, et 5. Cerlificate of Status Desired ] s‘i.ezsl:l::j:l?ﬂ'
City & Stale City & Stato 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added lo Fees
Zip Counlry Zipy Country 8. This corporation owes of has paid the current year Inlangible
m m ;_9] 33] Personal Praparly Tax due Juns 30. 1 Yes Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FIGUEROA, JOSE JR 81| Name
'20 B N-E 187 AVE 82| Stree! Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009

a3

84| City FUsspip Code

11. Pursuant te the provisions of Sections 807 0502 and 607.1508, Flonida Statutes, the abeve-named corporation submils this staternent for the purpose of changing its registered
cHice of registered aqenl. ot both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad
agent. I am familiar with, and accept the ohligations of, Section 607 0505, Florida Statutes.

SIGNATURE ___ —_ S U
Signalwe, typod or printed nama of registornd agenl and tilke 1| appilicabile (NOTE Regsterad Agant signaturs requirad when reinstating} DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J DeLETE 11 THLE 3 [ Change [T Addition
NAME FIGUERDA, JOSE JR 1.2 NAME
seeranoress | 920 B NLE. 18T AVE. 1.3 STREET ADDRESS
CITY-ST. 29 HALLANDALE FL 33009 14 CITY- ST-2IP
TMLE . |BEG Z1TILE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 2 5STREET ADDRESS
CY-ST-2p 2 4CITY-ST-2IP
TITLE [T oeLere 31THLE = [change  [J Asdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TITLE T oevete 45 TILE 1 Ghange [ Addition
NAME 4.2 NAME
STREET ADDRESS i 4.3 STAEET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
e [J DeETe 51TITLE [T Ghange — [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21p S40ITY-81-2P
TIRLE T DeLeTE 61 TITLE [T cnange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
ev-ST-2P 6.4 CITY-51-2IP

14. | hereby ceniig that the Information supplied with this filing dogs not gqualfy for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual repor! or supplemental ganual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or ditector of the corporation or the re er or trusleo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on a chmont with an address

SeNaTURE. X S s % Y /el 9%

CR2E034 (10/97)



