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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P9B000026056 (7) ,

Corporation Nam

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

WOLFGANG JEWELRY REPAIR, INC.

Principal Place & Basness

139 NE. 18T STREET 139 NEE. 18T STREET
SUME 417 SUITE 47
MIAM! FL 33132 MIAMI FL 33132-2539

3. Dale Incorporated or Qualified 3a. Date of Last Report

03/25/1996

2. Principal o Busitcss T 2a Mailing Address 4. FE) Number Appliad For
EL,,, ) e e 25' bS-00SE 2 1.5 Mot Applicable
Sutes Apt K, G Bule, Apt #, ele - ] $8-75 Additional
f_‘;]- 27[ 8. Certificate of Status Desired D Feo Roquired
| Oy & St oy Gty B State 6. Elaction Campaign Financing $5.00 May Be
2l ] 28] Trust Fund Contribution O Added fo Fess
L P Country 8, This corporation has Jiability for intangible tax under s. 199.032,
_2.4] I :25} 29] 3_D| Florida Statutes ves [JnNo
9. Name and Addrass ol Current Registered Agent 10. Name and Addrass of New Reglstered Agent
(CORTEZ, WOLFGANG a1 Name
139 NE. 15T STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 417
MIAMI FL 33132 83
84) City FL 85| Zip Code
|91, Pursoant b the prowsions of Secuoens 607 0507 and 607 1508, | lorida Statutes, the above-named corporation submits this slaterent for the purpose of changing its registered

office G registered agent, or both, i 1ho State of Flonga Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered
ageal |ar larmigr with ard aceent the obligations of Soclion 607.0505, Florda Statutes,

SIGRATUME

Sleyare gt o p el e of ne

el st ann e app it (NOTL. Regislerad Agent BigNatUrs (BGUIEG wher f8 NStating) DATE

12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
1ILE PSTD L] DELETE L1TITLE [ J Change ™[] Adattion
NAM CORTEZ, WOLFGANG 1.2 NAME
serracrrs, | % 139 NE. 18T STREET SUITE 417 1.3 STHEET ADDRESS
ansoze | MIAMIFL33182 14 CITY-§T-2P
e CT ot 21TIE Tl Change [ Addition
Naki 22HAME )
STRLFT ADIKEE 45 23 STREET ADDRESS i s
| Clv-5T.00 o _ 2. 4CHY-81-7ip K
e ' ToeLete 31 TALE [T change T[] Addition
3.2 NAME
3.3 STAEET ADDRESS
| arese-ae 3.4 CITY-587-0P
e ] DFLETE 471 TITLE "] Change ] Addition
NAME F 4.2 NAME
STRLET ADURISS 4.3 STREET ADDRESS
R R S 44 CITY-51-2IP
TII.E j ] ceLese 5 1 TIILE [Jchange [T Addition
HAMF 52 NAME
SIHEE T AZIRESS 53 STREET ADDRESS
CITY-51 - fr= LACAY-8T-2IP
LI ’ e TToeiere 61 TIILE Ul cnange ™ [T Aodition
HANME €2 NAME
STREE T ADDRESS €3 STREET ADDRESS
Chy- 51 aF ) BACITY-ST-2IP
14. ) clo heretay Le ml, Wal then edorniation _.u;npimci d with RIS Tling does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
cated on this ‘m:. sal OO G i enlal annual report is true and accurate and that my signature shall have the same logal effect as it made under oath; thal

“Etrpr Or trustee @ ered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name
E ac:hmelél?ﬂ%aﬁiress

i Z L2/07 (2s)

HATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR T oaef Diaytime FHione §

SIGNATURE:

FLORIDA DEPARTMENT OF STATE Feb 1 O 1 997 8 : Ooam

CR2E034 (9/96)



