~ -

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Aug 1 7, 1 999 8 : 00 am

PROFIT
CORPORATION R n
ANNUAL REPORT i l;::::w:fl;::s Secretary of State —

08-17-1999 90001 027 ***150.00

1999 / Dwis:om/a( CORPORATIONS
DOCUMENT # P94000061249 v
AMARAL JEWELRY OF POMPANO, INC.

[T

Principal Place of Business Mailing Address f
800 EAST ATLANTIC BLVD. ! 900 EAST ATLANTIC BLVD. =
#2 ! #2 N =
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/19/1994 - —
-2.-Principal Place of Business=— = ~=~17 - < ~’|"2a"Mailing’Address— ~ ~ =~ . 4. FEI Number Applied For f
2] 400 EAST ATianTie BLYD . [] 940 EAST ArtaHrie BLYD 650532186 - Not Applicable =
Suite, Apt. #, elc, Suite, Apt. #, etc. ) ) $8.75 Additional f—
’E‘ 2 ;?—l 2 5. Certificate of Status Desired D Fas Required =
City & State City & State 6. Election Campaign Financing . $5.00 May Be f—
E] PW’IPMU KB’A CH FL . ;;I Pﬂm Ph Ha 3514&# F‘ - Trust Fund Contribution D Added to Fees =
Zip Country Zip Country ’ 8. This corporation owes the current year __ -
2| 230€0 [25] 20] 2060 [y Intangible Personal Property. ves [ |No —
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent [
81| Name —
VEGA, JOSE M = SVE@I‘J: JOsE MN- - _
. treet Address (P.O. Box Number is Not Acceptable} J—
26 SE. 2ND AVENUE 25 5.E. Zno AVENUE =
SUITE 201 . 23 = _

MIAMI FL 33131 SUITE o
84| City S - 85| Zip Code -

miAtni FL | kA did,

11. Pursuant to the provisions of sections 607.0502fand 667.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

office or registered agent|or bpthpin the Sigtejof Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered _

agent. | am familiar with, pnd aceept ightiol ~gection 607.0505, Florida Statutes. =
SIGNATURE X ﬁ@(’ i JOSB m. YEGA £ 71— (ﬁ —‘?7 —

Signature, typed of prijtad nafiefof Mgistarad agent and tité if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE &5

12, /¢:FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o —
Tme 0s ™ | " Xl petere 14TmE PP . (1 change ] Additon | = =
NAME DO AMARAL, AFO §0 F ' 1.2 NAME JLCARME },J W'!_t_?... B 3 —
seeraookess | 900 E. ATLANTIC BLVD. #2 1asmeeraooeess |§00 E ATLAMTIE BLYD. ¥z § =
CITY-STZIP POMPANO BEACH FL 33069 1.4 CITY.STZIP Pimpeane BEACH FL. 230¢fc g —
TmE DP - [ oeLete 21TIME - Change || Addition
wwe . | 'DUMONT,.AGUINALDO.F . - - e - |- - -
stReeT aporess | 900 E. ATLANTIC BLVD. STE. 2 23 STREET ADDRESS _
CITY.ST-2PP POMPANO BEACH FL 33069 24 CITY-STZP —
THLE | [ beLere 34 TIME [ crange [ Acaition =
NAME 32 NAME _
STREET ADDRESS " . Y23 sReeT ADDRESS —
CITY-ST-ZP 7 Qascmestzr
TmE [ oecere 41TME [ ] change [ Addition —
NAME Y azname =
STREET ADDRESS .. 4.3 STREET ADDRESS =
CITY-5T-2P 44 GITY-ST-ZP —
TITLE {_JoeLeme 51TITLE [] change D Addition e
NAME , 5.2 NAME p—
STREET ADDRESS . 53 STREET AUDRESS =
CITY-ST-ZIP 54 CITY-ST-ZIP .
TILE ' L—_l DELETE 6.1 TITLE D Change D Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZIP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this fiting doas not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that  am
an officer or director of the corporgtion gp4he receiver o tea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears -
in Block 12 or Block 13 if change : jth an address.

SIGNATURE: _X STORE REQINIGAGCTE, CARMI % W;//f/?? (954) 94~ 7357

SIENATORE LN TYPED AR PRINIED NAME OF SIGKING OFFICER OR DIRECTOR Hta Navtima Phona #




L Oe24y - Govo - 2.7
Pluswson 1o 1249

|
|
|

Pompano Beach, Fl. August 11 1999

Florida Department of State _
Div. of Corporations

Dear Sirs :

I am senaing you the amount of § 150.00 for the filing of the annual report. [ DID NOT RECEIVE
YOUR FORM.

Please, take due notice, and consider this circumstance.

Sincerely,




