OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998, FILED
WOUNT DUE ON OR BEFORE 00/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

c PROFI¥ ON FLORIDA DEPARTMENT OF STATE stfp 159 1999 8:00 am
ORPORA I atherine Harris
ANNUAL REPORT P ecretary of State

DIVISION OF GORPORATIONS

S“'et;yys‘a‘e 09-15-1999 90004 012 ***550.00

1999

OCUMENT # Pgg000041088 1/
GOLD COAST FINE JEWERLY & DIAMONDS, INC.

IARRIRENEAM R

cipal Place of Business Mailing Address

0 NE STH CT P.O. BOX 147

FT. LAUDERDALE FL 33302
DO NOT WRITE IN THIS SPACE

LAUD FL 33301
3. Date Incorporated or Qualified
05/14/1996
rincipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
G380\ Goemia TR OAz'a:_zﬂ 65-0686857 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, stc. . . $8.75 Additional
{ . . rEI ‘ f Certificate of Status Des‘lred #D Fee Required
Zity & State City & State 6. Election Campaign Financing $5.00 May Be
p‘ﬁw bC['f' . c PrQD(:'\JS, FL El Trust Fund Caontribution I:‘ Added to Fees
Zip Gountry Zip Country 8. This corporation owes the current year
’S%l‘l [ -El PP(LM %C H ;ﬂ ;ﬂ Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Namea and Address of New Registered Agent
81| Name
DARCEY, GABRIELLE 82| Steel Address (P.Q. By Number is Not Accaptable)
reet Address (P.Q. umbgr is Not Acceptable L
ésTsE("NE STHCT PR e st (Rl Gokm (ny ATR ORK
83
FORT LAUDERDALE FL 33301
B4 Ci 85| 4 d
Phom bk Gacdens  FL T 2o

Pursuant o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
cffice or registerad agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes.

NATURE

Stgnature, typed or printed nama of registared agent and title If appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

PSD o [ Joeiete 11TAILE [t crange [ Adaition
: DARCEY, GABRIELLE 1.2 NAME :
erappress | 1630 NE' 5THCT, 1 1.1 STREET ADDRESS 680 LOmnvATw okl CT.
stzP FORT LAUDERDALE FL 33301 . 14 CITY.ST-ZIP Prina BCH GAZDENS, ﬁ— 33410
: [ oecere 21TMLE [ change [ Addition
H 2.2 NAME
ET ADORESS 23 STREEF ADDRESS
ST-ZIP ) 24 CITY-ST-ZiP
? [ oeLere 11TILE [ change [ addition
H 3.2 NAME
ET ADDRESS 3.3 STREET ADDRESS
st-2p 34CITY-ST-ZP
: (] oeLeTe 44TME U change [ Acditon
H 4.2 NAME
E£T ADDRESS - 4.3 STREET ADDRESS
stz 44 CITY.STZIP
: [ oELETE 51 TIME [ change [ Addition
: 5.2 NAME
ET ADDRESS 53 STREET ADDRESS
ST-ZIP 54 CITY-ST.ZIP
: (I beLete 6.1 TITLE (] change || Addition
: I P o 6.2 NAME
ETADORESS | 6.3 STREET ADDRESS
ST-ZIP i " 6.4 CITY-5T-ZP

i hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am
an officer or director of the corporation or the receiver or frustee empowered fo execute this report as required by Chapter 807, %Iorida Statutes; and that my name appears

in Black 12 or Block 13 if changed, or on an attachment with a
IGNATURE: ' 94-13-3%  (Qsy)ArU-n46

CR2E034 (5/99)



