FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 24 1 997 8 O O am

CORPORATION Sandra B. Mortham

M eer Secretary of State

DOCUMENT # P96000036611 (7)

. Corporation Name:

A. & O. JEWELRY MINI CORP.

S L

Prancipal Flace Of Hus s Mailing Address
001 WEST 12 AVENUE 3001 WEST 12 AVENUE
HIALEAH FL 33012 HIALEAH FL 330124808
3. Dale Incorporaled or Qualified | 3a. Date of Last Report
WH“'i*i]E(]EETf‘[;-lr‘ieE'Jr'wfli.'u:i.nlx:r:'{‘:iw'. T T %a. Mailing Address 4. FEI Number Applied For
21) R 1 ' Not Applicablo
Suite, Apt #, o Suile, Apl #, elc, i
e ) - ! P 5. Certificate of Status Desired E] $B'75 Additional
EL Fea Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 May Bs
za]__ e - ~ Trust Fund Contribution O Added to Fees
2  Country dip Country B. This corporation has liability for inlangéblg;%der . 199,032,
R 11 ; E ) Florida Statutes [ ves No
10. Name and Address of New Reglstered Agent
81| Name
4181 WEST 19 AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
a3
84] City FL 85| Zip Code

|11 Pursuant o the § »of Seclions 07 0507 and 607, 1508, Flonda Statues, the above-named corporation submits this statement for the purpose of changing its registered
olice o7 registe” ol agent, or both, in e State of Floida Such change was authorized by the corparation’s board of directors. | heraby accept the appointment as registered
agen: Lam familar with, and accapt the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE

- {prel fin e 1t iy E'IFG\';;” CTTTTTINGE Registerad Agen! signalure requirad when reinstaling) DATE
12, Ff ICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
we PO T T IR T1TIME [JChange [ ] Addition
NAME BEN'TEZ| OSCAR 1.2 NAME
eriee acmr s | 4981 WEST 19 AVENUE 1.4 STREET ADDRESS
Cry STz HW-EAHFL 33012 - 1 4CITY- 1. 2P
TITLE VD [ oecre 2.1 TILE LT change  TJ Asdition
BV TRILJEQUE, JORGE 22 NAME
sraes anoriss | 5371 WEST 12 AVENUE 2 3 STREET ADORESS
CITY 51 7IF HIALEAH FL 33012 2 4CNY-$1-29
TiE b [_] DELETE 31TILE T Change ] Addition
HAMF CRESPD, ANGELA 20 NAME
sine: 1 aouress | 4181 WEST 19 AVENUE 33 STREET ADDRESS
CIry- 51 2P HIALEAH FL 33012 o 34 CITY-ST- 2P
THILE [ oeLete SATITLE [Jthange  [] Addition
NAME 4.2 NAME
STHEET ADCRI5S 43 STREET ADDRESS
crestze | 4.4 CIFY-S-7P
it | MR 5.1 TTLE [Jchange ] Addilion
NAMS 5.2 NAME
STREET AOLRESS 53 GIREET ADURESS
cIny 12w e N _ 5.4 CIIY-ST-21P
e : T DeLeTE §17ITLE [Jthange [J Adgition
HAME £7 NAME
SIHEET ATICRES5 £ STREEF ADDRESS
Gy §1-7F _ E4CITY-5T. 2P

rsuppled with 1his Hling does not qualfy for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

"4, T do neatiy certify tat e Nl
inforrmatcn nd-Gatid ¢
lam ar oftaer oo direclor of the corporahion or 1 receiver or tostee empowered to execute this raport as required by Chapter 67, Florida Statutes; and that my name
appears ie Block 12 ar Biock 121 chay i1 on angattach t with an addresge—"
/W)

porl o supplemental asnual report is true and accurate and that my signature shall have thg same legal effect as if made under oath; that| .

CR2E034 (9/96)

SIGNATURE: Gt
E AND TYPED OR PAINTED MAME OF SIGNING OFFICER OR DIRECTOR 7.‘rlle I A4 Craymo Phony #

o11797?



