FILE NOW: FILING FEE AFTER MAY 11$ $550.00 | FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # P98000049359 (8)

. Corporation Name

HIALEAH DISCOUNT JEWELRY, INC.

[—p‘,‘,;gg,g,}:i;;;g;,', Busnoee Mailing Address I“I“ll“l"l“l Hm Il'“ mllllmllm I|||I |||I| |”|‘ |"l| |INII’

1335 SOUTHWEST 173 WAY 1335 BOUTHWEST 173 WAY
PEMBROKE FINES FL 33029 PEMBROKE PINES FL 330294823
4. Date incorporated or Qualified | 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4. Fz:lurnber Applied For
o 2] 5 -01R860 Nol Appliceble
Suite, Apt #, cic Suite, Apt. #, et i
L T e b W AR e 6. Cartificate of Status Desired O $8.75 Addiionat
22 27] Fes Rsquired
| Gity & State | City & State 8. Elsction Campaign Financing $5.00 May Be
_2_:3,]____ e 23] Trust Fund Contribution ] Added to Fees
o dw | Cauntry Zip Counlry 8. This corporation has liability for infangible {ax under 5. 199,032,
a 25 [20] [30] Florida Statotes Yos [1MNo
o 9. Name and Address of Current Registered Agent .~ 10. Name and Addresas of New Reglstered Agent
 AMERILAWYER CHARTERED e i bsare ND. Neer
nd 0 H
343 ALMERIA AVENUE 82| Sueel AgWP.O.\ESx qu‘i@?t A@tabiﬂ)
CORAL GABLES FL 33134 = ‘ (E>X4
84| City . 85| Zip Cqde
Hiudsey FL "1 33%12
1, Fursuant o the pflvisions of 59 0B and 607,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
offee or registerfd agent, or Ale of Florida. Such chan authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | anm farmigar wiih. J ep1 the onhigations of, Section BOT lont Statutes.
sers b0 Winsr 3]
Faterod agent and e K Bppicablc (NCYE: Rogistered Agent slgnalure recquired when reinstaling) OATE §
_ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
(] bELETE 11 TILE J crangs [ Aduition &
HAME MIREI. ROBERT M 1.2 NAME é
s sz | 1335 SOUTHWEST 173 WAY ' 13 STREET ADDAESS &
| crvsioe | PEMBROKE PINES FL 33029 . 14 CITV. §1-29 &
e vsD 7T DeLeTe 21TME L change [ acdition |€O
Haht MIRET, ANTONETTE F 22 NN
serer iy | 1335 SOUTHWEST 173 WAY 23 STREET ADORESS .
| ez e | PEMBROKE PINES FL 33020 2,807 51 2
i L7 pEcETE 31 TIILE [T change [ Addition
NAME 32 NAME
SUREET ADDEE 8 3.3 STREET ADDRESS
LRI o _ . 34 CY-Si-21P
Tt [J oFLETE 4TIE [J change T Addition
HEME I 4.2 NAME
STREE §ALORESS 4.3 STREET ADDRESS
| oby-staw b 44C1TY-8T. 2P
1LE [T veLete 51TE [ Crange L] Addition
Ninkg: 52 NAME
STHET ADDRESS 53 STREEY ADDRESS
R G 54 CITY-ST-21P
ik [J oELETE BT T Change [T Adaition
MAME 6.2 NAME
STHEET ADDRELS 6.3 STREET ADDRESS
Cny-S1- 21 4 BACITY-S(-7IP
14, 1 <o hereby certfy that the Inf sffioplied wilh this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the
iwderrnation inchcated on thyg £t or supp\emomﬂ\ annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an othicer o dweclo Fition o ver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name
appenrs in Blook 12 or § 0T On an atlac‘nment with an address.
., \0. 3l 19y @)
SIGNATURE: - X olgsmro N L% B [l LIS 05)824- 550
i 'SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR N

Daylim Phone ¥



