M L0

FILE'NOW: FILING FEE AFTER MAY 1ST 153 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrets ry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90022 018 ***150.00

DOCUMENT # Pg5000048191

1. Corpora ion Name

LAFER JEWELERS, INC.

OGO

Principal Place of Business Mailing Address
551 NE 79 5T LHO=RONRITTRYIS
MIAMI FL 1 .
NERTH=FRRIOEROH=FE- 3379 DO NOT WRITE IN TH 5 SPACE
3. Date Ir corporated or Qualifed ]
2. Principal Place of Business 2a. Maiiing Address.s:;'l N. 5_7?'!?‘5_7" 4, FE| Number App ied For
[21) |26] 65-0568619 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortifcits of Status Desied (1 $8.75 Aqditional
Gﬂ —zﬂ : * Fee Required
City & S ate City & State - M 8. Election Campaign Financing $5.00 t1ay Be
23] 28] _/M ¢ Trust F und Gontribution Addad 1o Fees
’—_l Zip Counry Zip 7 Coyqu 8. This corporalion owes Ihe Current year | wangible
24

E' 29 5 52 i Q '5] ﬂg ~|7~ " "Personal Property Tax. [ Yes [INo
-

9. Name and Addiess of Current ﬁegistered Agent o 10. Name and Address of New Registered Agent

RONALD L. DAVIS, P.A.
1550 NE MIAMI GARDENS DR
N MIAMI BEACH FL 33179 83

84| City 85
FL |

14. Pursua 1t 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named coporation submits this statement for the purpose of changing its ragistered
office o7 registered agent, or both, in the State o” Florida. Such change was uthorized by the corporation’s board of directors. i hereby accept the appintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

81 Name

82| Street Agdress {P.O. Box Number is Not Accepiabie)

| Zip Code

SIGNATURE

Signature, typed or pnnted nai e of registared agenl ind tille if applicabia, {NOT} : Rag Agent signature requ red when rai ing} DATE S
12. JFFICERS ANC DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS #ND DIRECTORS IN 12 <K
TIME T [ DELETE 1ATTLE PRE srbenT OChange [ Additon | +—
NAME ~BRASTHONNED- | 1.2 NAME MrcHAEC T. EoGA,ﬂT’ S0 §
STREET ADORE:s | 992 NE2DT 1.3 STREETADDRESS . 7: %% g  Z£52 o
CITY-ST-ZIP SE s mi e 14 CITY-ST-ZIP 2’47%25 2= 2, 90? E
TITLE [] DELETE 24TIME [JChange [ Addiion| O
NAME 2 2NAME
STREET ADDRE!iS 2.3 STREET ADDRESS
CITY-ST-2IP z4CMY-$TZP |
TILE [] DELETE 31TITE [Change [ Addition
NAME 3.2 NAME
STREET ADDRE!3S . 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2IP
TILE [] DELETE 41 TMLE [J Change [ Additien
NAME 4 2 NAME
STREET ADDRE!:S 43 STREET ADDRESS
CITY-ST-2P 44 CIFY-ST-2IP
TITLE [] DELETE 51TIMLE JChange [ Addition
NAME 52 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CIY-ST-2IP 54 CITY-ST-2IP
TME [ DELETE 6.1 TIMLE [lChange  [] Addition
NAME 6.2 NAME
STREET ADDRES S 63 STREFT ADDRESS
CITY-5T-2P 8.4 C(TY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07 3)(i), Florida Statutes. | further cortify that the infarmation
indicatéd on this annual report o- supplemental ¢ nnual report is true and accurate and that my signature shall have the: same legal effect as if made unJer oath; that | e m an
officer ¢ r director of the corporat on or the raceiv ir or trustee empowered to e xecute this report as required by Chapte- 607, Florida Statutes; and that ny name appears in
Block 1.2 or Block 13 if changed, or on an attachinent with an address, with al oger like empowered.

SIGNATURE: 2 AT a;{/f/ﬁ @M&Li

Daytime Phone #



