FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CLASSIC GOLD JEWELRY, INC.

DOCUMENT # P94000062275

Principal Piace of Business

Mailing Address

Apr 23,1999 8:

00 am

ecretary of State

04-23-1999 90215 013 ***150.00

AR

1 NE 18T 5T 1 NE 18T §T.
SUITE AA SUITE A
MIAMI FL 33132 MIAMI FL 33132 DO NOT WRITE IN T 1S SPACE
3. Date Incorporated or Qualifed
08/23/1994
2. Principz| Place of Business "1 2a. Mailing Address 4. FEI Number ‘7 Apt lied For
24 —EJ 650512702 [ Not Applicable

Suite, Apt. #, etc.

Suite, Apt. &, 8ic.

$8.75 Aiditional

4] [zs]

[29]

(0]

ife S ired .
E a_ 5. Certifcate of Status Desire ] Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 ay Be
;‘ 28 Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible

Persor al Property Tax.

A ves

[Ino

9. Name and Address of Current Registered Agent

DIAZ, MARIA H
745 MALAGA AVE
CORAL GABLES FL 33134

10. Name and Address of New Registere d_A'gent
B1| Name —]
82| Street Acdress (P.O, Box Number is Not Acceptabie)
83
84 City FL ‘ss Zip Cde

office cr ragistered agant, or bo h, in the State of Fi

SIGNATURE

11. Pursuant to the provisions of S¢ ctions 807.0502 and 607.1508, Florida Statutes, the aboeve-named ccrporation submits this statement for the purpose f changing its 1 zgistered
K orida. Such change was 1uthorized by the corpore tion's board of cireclors. | hereby accept the appointment as reg stered
agent. am familiar with, and ac cept the obligati ans of, Section 607.0505, Florida Statutes.

Slgnature, typed cr printed navna of registered agent and

filla if appicable

(NOTi - Ragistared Agent signature regL red when rensiating}

DATE

12. OFFICERS AND DIRECTORS I EE ADDITIONS/GHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TALE DPVS [ DELETE 11TIMLE [Change [ Addition
NAME DIAZ, MARIA H ’ 1.2 NAME

seeTanoress, 745 MALAGA AVE 13 STREET ACORESS

CITY-ST-21P CORAL GABLES FL 1.4 CITY-ST-2P

THLE DvT [ DELETE 21 TILE [JChange  []Addition
NAME DIAZ, MARIA H 22 NAME

sTReeT ADDRESS| 745 MALAGA AVE. 2.1 §TREET ANDRESS

crv-stze | CORAL GABLES FL 33134 2 4CITY-5T-2P

TME [ peLETE 31TILE [JChange [ Addition
NAME 32 NANE

STREET ADDRE!S 32 STREET ADDRESS

GITY-5T-2P 34 CITY-57-ZP

TRLE ) DELETE LATITEE Cicrange [ Addition
NAME 4.2 NAME

$TREET ADDRE: § 43 $TREET ADDRESS

CImY-5T-2P 44 CITY-ST-2P

TITLE [3 DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRES S 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

e CIDELETE  f &1 7iE [ClChange L] Adoition
NAME 5.2 NAME

STREET ADDRES 5 6.3 STREET ADDRESS

CITY-§T-Z9 64 CITY-ST-7P J

14. | hereby certify that the informatien supplied with this filing does not quali
indicate 1 on this annual report o1 supplemental annual report is true and accurate and that my signatu

fy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ce rtify that the infarmation
¢ shall have the same legal effect as if made un«ler path; that | am an

officer or director of the corporation or the receiver or trustee empowered fo ex<ecute this report as required by Chapter 607, Florida Statutes; and that rny name appeais in
Black 1.2 or Block 13 if changed, or on an attachinent with an address, with al ather like empawerad.

SIGNATURE:

SIGNATUILE AND TYPED OR P UNTED N,

7

v

N Ztej

‘OF SIGNING QOFFICER OR DIRECTOR

e

 Jaymne Phone #

' DI#T: /s;’/z// 7 (7e5)277-1228

0191280

CR2E034 (11/98)

) WS T T e I 1 111 11 W11 Y

=
=
=
=




