FILE NOW: FILING

e

—

PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 11S $225.00

e

3 S, FLORIDA DEPARTMENT OF STATF
Sandra B. Morlnam

Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000047344 (4)

1, Corporation Name

DESIGNERS TOUCH JEWELRY OF BROWARD COUNTY, INC.

LAUDERHILL FL

Principal Place of Business

7500 W COMMERCIAL BLVD

k<xi}:]

T A

7500 W COMMERGIAL BLVD
LAUDERHILL FL 33319

|73, Date b E(iJF{)or'af-e_d"(;r_{':jilahf:ed

06/24/1994 03/22/1995

J 3a. Date of Last Report

2. Principal Place
21

of Business

A FENamber T

650501263

2a. Maiing Address

26]

Appled For
Not Applicable

Suite, Apt. #, olg.

Suite, Apt. #, etc.

" 8B.75 Additional

EJ »2;| 5. Certificale of Stalus Desired O Foe Roquired
| City & State | __ ity & State 6. Eleclion Campaign Financing O $5.00 May B
_23] 281 ) _ . Trust Fund Gonlrioution = ____Added to Fees
2ip Country Zip ~ Gountry 8. This comoration has habgty for intangible tax under s 199,032,
a —2—5| E 30] Florida Stakntes %Yes o
9. Name and Address of Clrrent Registered Agent D 10. Name and Address b1 New Registered Agent

BERMAN, ALLEN
7500 W COMMERCIAL BLVD
LAUDERHILL FL 33319

81

'82]

83

(84 '76@7* Zip Code

FL [®

11. Fursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florda Statutes, the above namad corporalon S bn i his statenent for e pinost of changing its registerad ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | herebyy

accopl the appaininent as reg stered agent, | am

familiar with, and accept the abligations of, Section 607.0505, Flonda Statutes
SIGNATURE e e L . B L oL o
| Signature, lyped o7 printed nar e of fedgistengd agent i fite { appicabic NTTE Rggisted Agor B3t ) et o . DATL ey
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE'S TO OFFICERS AND DIRECTORS IN 12 o
TILE b OJ DELETL - e | T o (| Cﬁange [ Addition @
NAME BERMAN, ALLEN 1.2 NaME %
stace aooress | 7900 W COMMERCIAL BLVD 13 SIREET ADDRESS a
orv-srze | FT LAUDERDALE FL 33319 14015120 e o
TILE [7] DELETE 21T T 7 [ Crang: [} Additon |
NAME 22 NAME
STREFT AUIDRESS 23 STREET AUDRFSS
| Ciy-s1-zp o Raciy-star a o ~ .
TITLE [] DELETE 3 1TILE [J Change  [] Adadion
NAME 32 RAME
SIREET ADDRESS 33 STREET ADDGRESS
CHY-ST-7iP _ o J4CNY-ST-2F R .
15LE [ DELETE EREIING [] Change  [7] Addilicn
NAME 47 NAME
SIREET ADDRESS 43 STRELT ADDRESS
CiTY -51- 2IP 44 CITY-8f-71 o I _
TITLE 1 DELETE 5 1 TMLE [] Change  [) Addition
NAME 52 hAME
STRECT ADDRESS 5.3 STREET ADDRE S8
CiTY-ST-7F 54 CITY-§1-2IP .
TLE [C] DELETE 6 1117LE [J Change  [] Addtion
NAME 62 NAME
STREET ADIRESS. 63 STREET ANDRESS
CITY-ST-2IP . . 64 CaY-ST-2F o I -
14. | do hereby certify that the information supplied witipiis filng is voluntariy furnished and docs not qualify Tor the exemption stated in Section 1 18.07(3)(k}, Fiorida Statutes. | further
certify that the information indicated on this annyeTethorl or supplemental annua! report is true and accurate and thal my signature sheall have the same legal effect as If made under
cath; that | am an officer aton or the recerver or trustee empowerad 10 execute this roport as required by Chayter 807, Florda Statutes; and that my name
appears in Block 12 or n an attachment with an address
ATURE: et fed Beruad  K3-10-9 )\7%’-54?@
:D HAME OF sIGMING BFFICER OR DIRECTOR D, Dasters Plive §




