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

r PROFIT FLORIDA DEPARTMENT OF STATE J
! an 27 :
CORPORATION e barrl , 1999 8:00am
ANNUAL REPORT Secretary o Stals Secretary of State
1999 DIVISION OF CORFORATIONS
01-27-1999 90028 036 ***150.00
DOCUMENT # Pg4000094019
. Corporation Name
CONTINENTAL JEWELERS, INC. _
A A
232 SEYBOLD BLOG 232 SEYBOLD BLDG B
MIAMI FL 33132 MIAMI FL 33132 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/29/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21} ~ 261 ' | 650542816 [T Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) o $8.75 additiona!
E‘ . —z-ﬂ 5. Certifcate of Status Desired O " Fes Requirad
City & State © City & State §. Elaction Campaign Financing . $5.00 May Be :
—E‘ ) Trust Fund Contribution Added lo Fees |
Zip ‘ Country Zip Country 8. This corporation owas the current year intangible .
;\ ‘ IE\ —zgl , m Personal Property Tax. : dves  [lNo '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .

T Iy r Swgoer L s s
? AL AW I B R s I

81| Name

{‘TbeVJ‘!g‘N»%%N%ﬂgiEbN'B‘LV‘D o E 82| Street Address (P.O. Bo?( Numﬁer is cht Acpep!abla-)
SUITE 900 | % e |
CORAL GABLES Fi. 33134 - |

84| City

— T3 Dt s
F '
R I AT A L '

11, _Pursuarit lo ihe provisions of Sections 607.0502 and‘.BD?.’tSOB,'FIorida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
7t atfice of registered agent, or both, in the State of Florida- Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed rame of reglsierad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) .. ' -1z . DATE 8
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TMEe D (] DELETE - 11TIMLE . oo : [JChange  []Addition E
NAME SIMKOVIC, PHYLLIS 1.2 NAME ' g
seeT Aporess| 2345 SW 23RD TER 13 STREET ADDRESS o
CITY-ST-2IP MIAMI FL 33145 ' 14 CITY-ST-ZP R
TILE D . - [ DELETE 24TIME . [JChange  [lAdditon| © :_ |
NAVE SIMKOVIC, REVA F 22NAME S ;
smeeTsooress| 2345 SW 23RD TER . 23 STREET ADDRESS : , o "
CITY-ST-2IP MIAMI FL 33145~ ~ ..~ o 90 s, 2 4 CITY-ST-2P " . -
TME e 0 ’ o ] DELETE 34TILE ’ ] [JChange ~ [ Addition ;
NAME *§ IMKOVIC, ‘ZEFF. : - - fporwe '
STREETADDRESS;I;:‘ }_:1§_QQ'BAY RD APT #583 - - - " ) 33 STREET ADDRESS
crv.stope | MIAML.BEACH FL 33139 - 34, CITY-ST-ZP ;
S S ] DELETE 44TME !
- . 4. 2NAME
43 STREET ADDRESS
44 CITY-51-2P ’ i
O DELETE 51 THLE ) OChange [ Addition 1%
: i PTG ey o g
STREET ADDRESS ' 53 STREET ADDRESS 1
CITY-ST.ZP : 54 CITY-ST-2P ) o . 1
e [ DELETE 61TTLE ‘ \ OChange ] Addiion o
NAME 62 NAME :
STREET ADDRESS 63 STREET ADDRESS !
orv-sT-ze - ' . 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on,this annual report or siipplemental annual report is true and accurate and that my-signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block'13 If ghangeg-oruyn.g dtass, with all other like empowered. : .

SIGNATURE: /. .+ TBCALT DL SHZIRED Jiala2_3ec-313-4¢a7

Data aytime Phone #

.



