PROFIT S
CORPORATION '
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # P96000025034 (5)

1. Corporabon Name

JEWELS R US, INC.

LT

DIVISION OF CORPORATIONS Secretary Of State

Princapal Place of Basinass Maiing Address
D/B/A RUBI JEWELERS D/B/A RUBI JEWELERS
8536 NW 186TH ST. 6536 NW 1B8TH ST.
MIAMI FL 23015 MIAMI FL 33015-6004
3. Date Incorporated or Qualitied | 3a. Date of Last Report
7 03/21/1996
2. Principal Prace of Busiross 2a. Mailing Address 4. FEI Number Applied For
21| el LT 065Y 34 Not Applicable
Suite Apt # alo Suite, Apt. #, elc. i
., e pLE e prees ulte. Ap el 5. Certificate of Status Desired O $8'75 Additional
22| 27) : Fee Required
City & Sure _ City 8 Sate 6. Election Campaign Financing $5.00 May Be
2 23] Trust Fund Contribution [} Added to Fees
aip | Country | Dp Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25] 28] 30] Florlda Statutes “.ves [1no
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
WOLF, MICHAEL H 81| Name
2450 NE. MIAMI GARDENS DR. 82| Street Acdress {P.O. Box Number is Not Acceptable)
2ND FLOOR
N MIAMI BEACH FL 33180 83
84| City FL 85| Zip Code

1. POrsuant o e orovisions of Sechons 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflce or reg stered agent o both, n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment ag registered
agent | ant fan har wilh, and ascopt the oogations of, Section 807.0505, Florida Stalules.

SIGMNATUHE o .
St Ippredh 00 e nen) ke o RE:H S appheatile (NOTE Ruogsterad Agent signature requred whon rainstating) DATE
12, (FFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S lc Piés/D [ DECETE TATIE [T Change . L) Addition
HAMi be Luis 1= FEwRER. , ' 1.2 NAME
asen snoniss | X 760 A Ao 0STH ﬁn«u e . 1.3 STREET ADORESS
R LR e /I = Z30/8 - 14CTY - 5T- 2P
TILE LT DeLETE 21 TITLE [Jchange [ adition
HAME 22 NAME
STREET AJDRESS 29 STREET ADDRESS
CTe-S1- 2 2 4CITY-ST-2P
TITE [ vevete 31 TNLE [TEhange ] Addition
HAME 37 NAME
STHEET ADDRESS | 3.3 STREET ADDRESS
st e 34 CTY-ST-2P
me [] DELETE 41 TITLE ClChange ] Agdition
v 4.2 NAME
STREFT ADCRESS 4.3 STREET ADDRESS
Gy -S1- 7P 44 CITY-ST-2P
T [T dEcete I 51TTLE [T Ghange  T_J Addition
hAVE 5.2 HAME
SIREET ADDRESS 53 STREET ADDRESS
LTy -ST- 4 5.4 CITY -ST-2IP
TILE [.J DECESE 61 TITLE [ Change L] Addition
NEME 2 NAME
SIRELT AGDAESS 6.3 STAEET ADDRESS
oriostop | o 64 CITY-S1 - 2P
14, 1 & hereby cority tnat the ntonmation gusiied wit this filing does not gualify Tor the exemplion stated in Section 119.07(3)(s), Florida Statutes. | further certify that iha

infarrsal an o nebeated on dois annual
{am an ofhcer or directordl the cor,
appears i Block 12 ar Biodeds

SIGNATURE: -

n ar e receiver of lkustee empowered 1o execute this reporn as required by Chapler 607, Floridg Statutegl and thal my name
pAchment with an address.

SR X /3 /5.
/7 /

PG PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phane *
AR

r supgernental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that

| Feb 10 1997 8:00am

CR2EQ34 {9/96)



