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

PROFIT ol FLORIDA DEPARTMENT OF STATE J
CORPORATION Ay Katherine Harris an 27, 1999 8:00am
ANNUAL REPORT 5 Secretary of State

DIVISION OF GORPORATIONS ' Secretal'y Of State

1999
DOCUMENT # PQ4000086667

4. Corporation Name .

JCE JEWELRY, INC.

01-27-1999 90018 003 **+150.00

B

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Principal Place of Business Mailing Address

850 IVES DAIRY ROAD : 950 WES DAIRY ROAD
N. MIAM} BEACH FL 33179 N. MiAMI BEAGH FL N

- Applied For f._-_
. Mot Applicable | -

$8.75 Additional
Fee Required

“Principal Place of Business 2a. Mailing Address

Suite, Apt. ¥, €1C. . ..
5. Certifcate of Status Desired O

" Election Campaign Financing  — $5.00 may Be
Trust Fund Contribution Added to Fees

g, This corporation owes the current year Intan ible

ent Registered Agent

Y
e 5 R

'WON, YOO TAEK
1941'Nw 96 TERR

#8L
PEMBROKE PINES FL 33024

Zip Code

A1 !‘Eursu‘anl.toj.ha,piovisiong of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing lt_sjg%is_tgégd__, e
ered

| 2T or Tegistered agent, ar bath, in the State of Fiorida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as regis
agent. I am familiar with, apd accel the ohji 7 tions of, Section 607.0505, Florida Statutes.
- ~
(' - f = ? I'H .

SIGNATURE 00 .

Signature, typed ur od nama af registered agent and title it applicable. {NOTE: Registarad Agent signature Tequired whan reinstating) * i DATE
13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP ] DELETE 14 TILE TS : ‘ [JChange L[] Addition
NAME | WON, YOO TAEK 12 NAME
srreeraooress| 1941 NW 96TH TERR 1.3 STREET ADDRESS

PEMBROKE PINES FF 33024 _ 14 QITY-ST-2ZIP
[ DELETE 21TILE [ Change " [ Addition

22 NAVE

23 STREET ADDRESS

- L T 2.4CIY-§1-7P

= - [] DELETE 3.1 TIMLE [CJChanga [ Additon
32 NAME -
33 STREET ADDRESS

14, CITY-ST-ZIP
] DELETE A1VME

4.2 NAME
43 STREET ADDRESS

44CITY-ST-2P
1 DELETE 54 TIMLE ClChange [ Addition

5.2 NAME
= g wme TR T 53 STHEET ADORESS |

CR2E034 (11/98)

TmE
NAME
STREET ADDRESS
CTY-ST-2P

54 CITY-ST-2P ] .

T DELETE BATME : TlChange (3 Addition
62 NAME ' :

6.3 STREET ADDRESS
G4 CITY-ST-2P

14. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legak effect as if made under oath; that | am an

officer or director of the corporation or the receiver g trustee egmpowered {0 ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachjnefit with an ddress, withll other like empowered. :
!}~ Ir- .._f & s/ 7

Wi e GUTRED _

=0 NAME OF SIGNING OFFICER OR DIRECTOR: Date

. cIeNATURE: .




