NOW: FiL

=

CORPORATION
ANNUAL REPORT

DOCUMENT

1. Corporation Name

AMETHYST ACCESSORIES INC.

Princpal Place of Business

5535 NW. T4TH AVE.
MIAM! FL 33166

City & State

} E&;nlw o
)

e

DO CARMO, MARIA H
5535 N.W. 74TH AVE.
MIAMI FL 33168

1%, Fursuant to the broviéﬁl?stSEEﬂ-,
or registered agent, of beth, in the 5

famihar with, and Ry th
Lo pr X

3
tate of Floridk

SIGNATURE

i

oy )

E AFTER

+ P95000092637 (4)

3 Prropal Pace of Busness
2]

e A wec T
22 e

5. Name and Address of Current Re

FORC7 and 607 1808, Florda

otrgatigs of, Sectior
=1 v

MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Stale

DIVISION QF CORPORATIONS

Maiing Addiess

5535 NW. T4TH AVE.
MIAMI FL 33166

AT

3 Dt noorporsted or Cudliedd | 3a. Date of Las

12/06/1995

tRepot

Maiing Addiess 87 TE1 Namber

2]

-J Sute, Apl 8, et 5. Confcate of Status Desred 0O $8':'75RA6(1_'“%”3|
27 ee Require
City & Sia'e 6. Election Campaign Financing $5.00 May Be
R [ L tFund Contrpution  *7  AddedtoFees

8. Trus corporation has ability for intangible tax under 5 199 032,
Farida Statutes [ ves [dNo

Courtry

' 10, Name and A

ddress of Now Re

Name

~Sironi Aadvess (7.0, Box Namiber & Not Acceptabiel

T Tes| 7 Code

FL[®

ment Jor the: purpose of changing i
Ihe corporabion’s bioard ¢ direCiors. | horsby ac

ts Te‘gislcfed ofice
cept the appointrnant as regislered agent | am

Bl ien, tha Above NANIGH GOt paration s
) Such change was authorized by
7.0505, Flonda Statuegs:.

) io'r Fi

S

T
—_ o

12

~TTT T Tapplied For
ey o Hemise

WIGEE N [

KAME DO CARMO, MARIA H 12 NSNE
sinrer aooress | 8280 LAKE DRIVE APT. 314 13 SIREL] ADDRESS

Comestae | MAMIFL33MGE S P
TITLE [7] DELETE AR [ Cnange [ Addtion
NAME 27 NablE
STREET ADDRESS 2 3 STREC | ADDRESS

ST I 5 [
TILE [ DELETE FATIF (0] Chage  [J Addtice
NAME 37 NAME

® sthert anoRess 33 SIRFET AZDRESS
LIy -51.7F
T o T T T e T
NAM: 471
STREE! ADORESS 43 SIBEET AODHESS

Lomestar L I I1.5015 5117 U o
HILE [J DELETE RIS [1 Change  [[] Addibon
NAME 57 MM

STRES1 ADDRESS

| Cry-gT-ne

TIILE

NAME

STREET ADCRESS

crsee |
14, | do hereby certfy that 1

cerlify tha! the inforrmation indicated o thes annue

oath. tnat | any an officer o

SIGNATURE: 7 ftna, C

he \fif&?ﬁﬁfﬁléﬂinﬁ\[&g with ﬂé’-“\‘mg-l?;o!unla:"\

drector of the corporahion or he recerer or trustee empowered Lo exucute this report as res
appoars in Block 12 ar Block 13 if changexd, of On

573 STEED ADDRESS
540V ST

£ 110
62 NAME

TTTOYoRmE

63 STRCEI ADIGRESS

e
o ot qual fy for the exemphon stated ir
true and accurate and thal my Sanature

Eadtion 17907k, Flonda Stalates. | fudher
shalt have the samie legal effest as IF mian under
qured by Chapter 607, Flonda Statutes: and that niy name

(-12-5@

ly furrished arnd
| report of supplemental annuAl report 13

an attachrient with an addiass
Coabir ez Flar &

FRiNTEF RAME OF SIGNING DFFICER DA DIRECTOR

TFicmne [ Addon

CR2E034 (12/95}




