FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

T FLORIDA DEPARTMENT OF STATE .
TR DA DEPAIVET O Jun 17 1997 8:00am
ANNUAL REPORT « M Secretary of Slale S ecretary Of State

DIVISION OF CORPCRATIONS

! 1997
DOCUMENT # P94000064675 (9)

. Corporation Nam:

SOUTH BEACH JEWELRY STUDIO. INC.

i

RGN

Principa! Piace of Business Maiting Address
10250 COLLINS AVENUE PO BOX 546702
xv MIAMI BEACH FL 331540702
MIAMI BEACH FL 33154
3. Date Incorporaled or Qualified 3a, Dale of Lasl Reporl
09/01/1994
2. Princlpal Piacs of Business | 2a. Mailing Addross 174 FE Number ('1;_075 ?'22-; | Applied For |
21 26! } APPLIED FOR Not Applicable |
Suite, Apt. #, alc. Suite. Apt. #, etc. iti
g . P 5, Certificale of Slalus Desired 1 $B'75 Adqmonal
E E‘ Fee Required
City & State | City & Sale 8. Etaction Campaign Financing $5.00 May Bo
ES—I 28—| Trust Fund Contribution Added to Fees
Zip Country | 7p | Gountry B. This corporalion has liability for intangible tax under s. 199.032,
24) 25 29] a0 Floricla Stalules OYes o
. 8. Name and Address of Current Reglslered Agent 10, Name and Address of New Repisterad Agent
SMITH, UNDA M ESQ 811 Name
"m BISGAYNE BLVD SU"E 200 82| Strect Address (F.0. Box Number is Not Acceptable)
. NORTH MIAMI FL 33181
: 83
! 84| City FL asl Zp Code

*1. Pursuant to the pravisions of Soctions 6070502 and 607 1508, Flonda Slalules, the abave-named corparation submits this statenent for the purpose of changing its regislered
office or regislerad agont, or both, in the State of Florida, Such change was auihorizod by 1he corporation’s board of direclars. | hereby accept the appoinimont as registercd
agent, | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

CR2E034 (2/96)

SIGNATURE _ - -
Sionutufn Iypadd o prinled name of tegslored sganl ang lite 1 appl cable {NOTE: Hog stered Apo W signature reguired who rainstating DATE
12, OFFICEAS AND DIREGTORS 13. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T DELETE 1HIMLE [T change ] Addiion
NAME KILFOY, BRYAN 12 NAME
STAEET ADDRESS m7 N' w'NTHRoPl APT 2 13 81KEE] ADDRESS
CITY-ST-2P CHICAGO IL 80880 14 CITY-ST-2IP
T TVS WG] ZATILE [ Change 11 Addition
NAME Em"Awl SHARON 2.7 NANE
sweeranoress | 8297 N. WINTHROP, APT 2 23 STREFT ADDRESS
env-sr.ze | CHICAGO IL 60660 2AGIY-51-2P
IMLE "CJ DELETE 31 1NLE [T Criange L] Addilion
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2PP 34 GITY-S1-21P
0LE T.J DeLEre 41TILE [T change T Acdition
HAME 4.2 NAME
STREET ADORESS i 4.3 STREEY ADDRESS
CITY-5F- 2P 44 CITY-5T-2IP
TITLE T peLete BATITLE [J change [ Acdilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRFSS
QY -S1-0p 5.4 CITY-57-7IP
TILE [ pecere 61 TITLE (T change  [] Addition
NAME ) £.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
CITY-§T-2IP 6.4 CITY-51-2IF
14. 1 do hereby certity that the informalion supplied with this filing doos not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that tho

information indicated on this annual reporl or supplemental annual report is true and accurate and that my sigoature shall have the same legal effect as if made undor calh; that
I am an officer or diractor of the corparation or Iho receiver or Lrustece ompowered 1o execule 1his report as reguired by Chapter 607, Florida Statutes; and Lhat my name

appears in Block 12 or Blogk 13 if changed, or on an attac Wﬂzddress
P Y VP MR ;

b als 20 (801 11a. par 8



