FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

; f PROFIT
- CORPORATION
ANNUAL REPORT

1996 Rstd
DOCUMENT #  P94000061249 (6)

1. Corporaton Neme

AMARAL JEWELRY OF POMPANO, INC.

TR

Principal Place of Business Mailing Address
800 EAST ATLANTIC 8LVD. 500 EAST ATLANTIC BLVD.
"2 #2
PA AH FL 33089 A
POMPANO BEA( 08 POMPANO BEACH FL 33089 3. Date Incorporated or Quatfied | 3a, Date of Last Reporl
08/19/1994 09/21/1995
| 2. Principal Place of Business | 2a. Maling Address 4, FEi Number Appliad For
21] 26] 65-0532186 ot Appicabie
Suite, Apl. #, etc. | Suite, Apl. 4, e'c. 5. Certificate of Status Dasired 0 $8.75 Additional
22 27] Fee Required
City & State | City & State 8. Election Campaign Financing O $5.00 May Be
z:;| 23] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporalion has Ilabl%/ for intangible tax under s 199.032,
’m ;ﬂ 29] E] Florida Statutes Yes []No
9. Name and Address of Current Registared Agent 1. Neme and Address of New Registered Agent
81| Name
VEGA, JOSE M 82| Stroat Address (P.O. Box Number is Not Acceptable)
25 S.E. 2ND AVENUE
SUITE 201 8
MIAMI FL 33131 4] Giy FL 851 75 Gode

11. Pursuant to the provisions of Sactions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stats of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointnient as registered agent. | am
famihar with, an3 accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . — e e e
Signature, typed or prirted name of mgistered agent and tite f epplicalio (NOTE: Ragisterad AQenl signatura raquirec when rainslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE DS [J DELETE T 1TILE [ Change ] Addilion
NAME DO AMARAL, AFONSO F 1.2 NAME
SIREET ADDRESS 900 E. ATLANTIC BLVD. #2 14 STREET ADDRESS
ily-S7- 2P POMPANQ BEACH FL 33069 14 CITY-§T-2P
TITLE DpP [[) DELETE 2 1TINLE [J Change  [J Addition
NANE DUMONT, AGUINALDO F 72 NAME
SIREET ADDRESS 900 E. ATLANTIC BLVD. STE. 2 23 STREET ADDAESS
CITY-ST- 2P POMPANO BEACH FL 33069 24 CTY-51-2FF
TILE ' [ DELETE 3 1THLE [ Change ] Additan
NAME 22 NAME
STREE! ADDRESS 33 STREET ADDRESS
CITY-§1-7/7 A4CITY-5T- 20
TITLE ] DELETE 41T1LE [ Change [ Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-8§1-21P 44CITY-5T-2IF
TILE ) DELETE 5 1 TITLE [] Cnange [ Addition
NAME 5.2 NAME
STRE(T ADDRESS 53 STREET ADDAESS
GITY-ST-71P 54 CTY-ST-2P
LE ] DELETE € 1TINE [J Change [ Addition
NAME 6.2 NAME
STREI'T ADDRESS 63 STREET ADDRESS
| Ciry-sT-zp 64 GITY-ST1-2P

14. | do herety cortify that the information supplied with this fiing is voluntadly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
centify that the ir formation indicated en this annual report or supplementa annual report is true and accurate and that my signature shall have the sama legal sffect as if made undar
oath; that | am an officer or director of the corporation or the receiver or truslee empowered 10 execute this report as requirec by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if oh or oh an atlachment with an address

SIGNATURE: Y.

EIONA

TyPfD OR PRINTED KAME OF GIGNING OFFICER OR DIRECTOR

X Daytirre Prona ¥

. 0 o {20/76 L7159 9413359

l—“

CR2E034 (12/95)




