SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON QR BEFORE 08/30/48: $550 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT
CORPCRATION
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # pg6000026056 (7)
WOLFGANG JEWELRY REPAIR, INC.

A A A

Principal Place of Business Mailing Address
138 N.E. 18T STREET 139 NE. 15T STREET
SUITE 17 SUITE #17
MIAM FL 33132 MIAMI FL 33132 DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
03/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0656213 Not Applicable
Suite, Apt. #, atc. Sulte, Apl. #, atc. iti
ulte. Ap 8 ulte. Ap g 5, Cerificate of Siatus Desired D $8'75 Additional
22 7] Fee Required
City & Stats City & State 6. Election Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Added o Fees
Zip Country Zip Country 8. This corporation owes or has pald the currgnt year lgtangible
?4] m E ;lﬂ Personal Proparty Tax due June 30. Yes o
#. Name and Address of Current Registerad Agent 10. Name and Address of New Raglstered Agent N\
CORTEZ, WOLFGANG 81| Nams
130 NE. 18T STREEY 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 417
MIAMI FL 83132 83
; 84| City FL 85] Zip Code

11, Pursuant 1o the provislons of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changln? its registered
office or registered agert, or both, In the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signalyfs, lyped or prinled name ol registered agent and lita Il applicabla. (NOTE: Registered Agant signature requlred when relnstating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PSTD [Joeiem 11mTLE ) change [ Additon
NAME CORTEZ, WOLFGANG 1.2 NAME
streetaporess | % 138 NE. 15T STREET SUITE 417 1.3 STREET ADDRESS
CITY.ST.2IP MIAMI FL 33132 14 CITEST-2IP
TITLE D DELETE 21 TITLE D Change D Addition
NAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 24 CITY-8T-2IP
TiE [ Joetere HTITLE ‘[0 change [ Additon
NAME 3.2 NAME
STREET ADORESS 33 STREET AODRESS
CiTY-ST-ZIP 34 CITY-BT-2IP
TLE (T oecete 41 TIILE [ crange [ addton
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITYET.2IP
TITLE [:I DELETE SATME D Change [:] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZiP 54 CITY-ST-2IP
TE [ oetete 64 TITLE [ change [ Adaition
NAME 6.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
CITY.ST-ZIP 64 CITY-ST-2IP
14. | hereby certify thet the information supplied with this filk as not qualify for the exemption stated in section 119.07(3)(i}, Florida Statules. | further certify that the Information
indicated on this annual report apental a ort is true and accurate and that my signature shall bave the same IeEa1 effect as If rrlrade under oath; lha | am
an officer or direttor of the cor) lorida $tatutes; and thal my name appears
in Block 12 or Block 13 if chagfged, or BN address.

ampowerad to execute this report as requirad by Chaple?.

IR EIOEY /¢ 7?43%’ 7 w7

" a5 Mortham Sep 03 1998 8:00am

CR2E034 (5/98)



