FILED

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

office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agenl. | am famihar with, and acceplt tho ohligations of, Section 607 8505, Florida Statutes.

* PROFIT B FLORIDA DEPARTMENT OF STATE F b O 5 1 997 8 . OO
GORPORATION A Sandra B. Mortham C .vvam
AN o 4 e Secretat \ of State
1997 Ry DIVISION OF CORPORATIONS
1. (Qrporalion Name P95000079270 (1 )
ERICA LYONS JEWELRY, INC. ;
Prcipal Prace of Businees Wiaime Address ”II"III "” Ilmlllm II"IIIIH Immlu II"I "I" |||"m|||||
13999 SW 142ND STREET 13999 5W 142ND STREET
MIAM! FL 33188 MIAMI FL 33188-5568
3. Date Incorporaled or Qualified | 3a. Date of Last Report
10/12/1995 07/11/1996
2. Pringipal Place of Business | 2a. Mailing Address 4. FEI Numbper Applied For
21 26] 58-2012285 Not Applicable
Suile, Apt. 4, etc | Suite, Apl. #, etc. N $8.75 additonal
" 7] 5. Certificats of Status Dasied  [] Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Bs
;:;l 25{ Trust Fund Contribution Added to Fees
ap | Cruntry | Zp Country B. This corporation has liablity for intangible tax unger s. 199.032,
;l 25| 29 ;0—‘ Florida Statules Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HENSCHEL, ANDREW S 81} Name
HENSCHEL & HENSCHEL, P.A. #3 ] Sireal Address (PO, Box Number 1s Not AGoepiabie)
1880 NE 163RD ST, SUITE 202 .
N MIAMI BEACH FL 33162 b3
84| City FL 85] Zip Code
11, Pursuant to the provisions of Sections 6070502 and 607 1608, Fiornida Statutes, ihe above-named corporalion submits this statemant for the purpose of changing s registered

CR2EQ34 (9/96)

appears in Block 12 ar Block 13 il chy

SIGNATURE:

SIGNATURE
Sagnziae tepen o reedd nar o ol reg stntod agent and litle ¥ apinbcatis {NOTE: Regustered Agant signature requined whan rginstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 1 DELETE 1110LE [JChange [ Addition
HAME LYONS, SUSAN 12 NAME
steert aooness | 13999 SW 142ND STREET 1.3 STREET ADDRESS
CiTy-S1- 7P MIAMI FL 33186 14 DITY-5T-21P
THLE T oELETE 21 TIMLE 15 Change [ Aadition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-5T-2IP 2 4 GITY-5T-2Ip
TITLE ] DELETE 31 TILE [ Change T[] Addition
NAME 32 NAME '
STREET ADORESS 3.3 STREET ADDAESS
CItY-§1- 2 34, LITY-ST-2ip
e T pELETE 41 TILE [ Change ] Addition
NAME 4.2 HAME
STAEET ADBRESS 4.3 STREET ADDRESS
LiTy-SI- 2P g 44CTY-ST-2P
TLE []oner 517ITLE [ Ghange  [J Addition
NAME 5.2 NAME
STREEY ADRRESS 5.3 SIREET ADDRESS
CITY-51-20 54 GITY-8T- 2P
TE [J oELETE 61TME [Jchange ] Addtion
NAME 62 NAME
STRETT ADDRESS 63 STREET ADDRESS
GiTY-$1-7F 6.4 CITY-ST-2IP
14. | do heraby cenify that 1he mformalion supplied with 1his filing doas not gqualidy for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the

information inchcated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal oftact as if made under ath; that
1 am an officer or director of the corparamen or the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
@ d. or on an altachment with an address.

-9241 93-Skl

Daytime Phone
Frrn, e




