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

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 8 1 9 9 8 8 O O aim

CORPORATION Sandra B. Mortham

1008 Secretary of State

DOCUMENT # P34000094019 (4)

1. Corporation Name

CONTINENTAL JEWELERS, INC.

GO A R

Principal Place of Business Mailing Address
232 S8EYBOLD BLDG 232 SEYBOLD BLDG
MIAM! FL 33132 MIAMI FL 33132
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] o El 650542816 Nat Applicable
Suite, Apl. #, elc Suite, Apt #, etc. iti
P g 6. Certificate of Status Desired il $8.75 Additionat
a ;ﬂ Fee Requlred
City & State Ciy 8 Stale 6. Election Cempaign Financing $5.00 May Be
;;l ;—8_] Trust Fund Contribution ] Added to Feas
Zip Counlry Zip Counlry B. This corporation owes or has paid the current year Intangible
;\ ;ﬂ EI El Personal Property Tax dua June 30. [(Jves No
§. Name and Address of Curreni Reglistered Agent 10. Name and Address of New Reglsterad Agent
WIENER, MARVIN | 81| Neme
2121 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 900
CORAL GABLES FL 33134 83
84| City FL Zip Code

11. Pursuant to the provisions of Sectians 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing iis registered
office or registered agent. or bolh, in the State of Florida Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 607,0505, Florida Statutes

SIGNATURE __ i _ . s — .
‘{Igﬂmuln typoct or [u-uled o ol leg slored ﬁfji ot and tile a: |-\u able (NOTF Regslered Agert signature required when reinstasing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

T T [J DelETE 11TIE [T thange  LJ Adailion

HANE SIMKOVIC, PHYLUIS 12 NAME

sweeraporess | 2345 SW 23RD TER 1.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33145 14CY-ST. 2P

TITLE D [T DeLETE 211NLE [JChange [ Aadition

HAME SIMKOVIC, REVA F 22 NAME

streerappress | 2345 SW 23RD TER 2.3 STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33145 2 4CITY-5T-2F

e b T peLere 317TILE [T change [ Adeition

NAME SMKOVIC, ZEFF | 32 NAME

sreeranoness | 1500 BAY RD APT #583 33 STREET ADDRESS

OTY-51-29 MIAMI BEACH FL 33139 34.CITY-§T-21P

TILE T oelETE 41 TLE [T Change ] Addition

NAME 4.2 RAME

STAEET ADDRESS 4.3 STREET ADORESS

£ITY-5T- 2P o 44CITY-§3-21P

WILE [J DELETE 51TILE (] Change  [_] Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY- §T- 2 5.4 GITY-51- 2P

TILE [T DELETE 61TME [ change 1] Addition

NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 LIY-51- 7P

14. | hereby certify thal the informaticn supplicd wilh this fiing does nol qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicated on this annual rapor or supplemental annual reporl is truc and aggurate and that my signature shall have the same legal effoct as if made under oath; thal | am an
officer or diraclor of the corporation or 1he neqeiver or Iruslee empowere, execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed chrjenl with an address

Ty Ty Bt o V- 2 e 2 20

ISR A Y™ I ™,

CR2E034 (10/97)



