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

PROFIT N ' .
CORPORATION FLORIDiiiF:’r\:FeMEa:“(:F STATE Mar 0 1 , 1 999 8 . 00 am
ANNUAL REPORT cocrotar of Siote Secretary of State

DIVISION OF CORPORATIONS 03-01-1999 90134 Q20 ***150.00

1999
DOCUMENT # PQ6000049359 >

1. Comporation Name

HIALEAH DISCOUNT JEWELRY, INC.

TN

(LT

Principal Place of Business Mailing Address
1335 SOUTHWEST 173 WAY 1335 SOUTHWEST 173 WAY
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
:06/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
] 500 W 49 4= 2] '65-0672880 Not Appicable
1. #, et ite, Apt. #, etc. 4 iti
Sulte Ap sl —I Suite, Ap e 5.- Certifcate of Status Dasired a $-8'75 Add_ntlonal
27 Fee Required
‘.? & State E City & State 6. Election Campaign Financing O $5.00 May Be
_| l i ;l Trust Fund Gontribution Added to Fees
Country Zip Cauntry 8. This corporation owes the current year Intangi
’;I 3’3*37 1 r‘ bab k ;l Ba Personal Property Tax. E’ﬁ: ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MIRET, ROBERTO M 82| Street Address (P.O. Box N is Not A bl
500 W 49TH ST ree rass | ".0. 0x Number is Not Acceptabla)
HIALEAH FL 33012 83
84| City ' 85| Zip Code
2t 4 ] FL

50 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
f Elorida. Such cha as authorized [wcorporatlo 's board of directors. | hereby accept the appointment as registered

LafBns of, Section 607.0305) Florida Statutds.
(nse [ Poaiomz  1[z3laq
13 DATE

11. Pursuant to the provisi Seefon
office or registered nt, of j
agent. | am familiar with foed 2

SIGNATURE “ . 0
Signature, \ypag'or pr’llsd nadfe of regfstered Yigent and title if applicable. (NOTE. Registared Agent signature mqu‘:re,a when reinstating)
12. ! OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [ DELETE 1ATITLE [JChange [ Addition
NAME MIRET, ROBERT M 12 NAME
smreeTanoress| 1335 SOUTHWEST 173 WAY 13 STREET ADDRESS
CITY-ST-ZP PEMBROKE PINES FL 33029 14 CITY-ST-ZF
TMLE vsSD [L] DELETE 21TMLE ~ [Ochange [ Addition
NAME MIRET, ANTONETTE F . 22 NAME ‘ :
sTreeT aporess| 1335 SOUTHWEST 173 WAY 2 STREET ADDRESS —————
CITY-ST-2PP PEMBROKE PINES FL 33029 2 4CITY.ST-ZP
TME [C] DELETE 31TIMLE ~ [OcChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §T-2IP 34, CITY-ST-2P
TITLE [] DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME ’
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-2P 44 CITY-ST-ZIP
TITLE [ DELETE 51TITLE CJChange [ Addition
NAME 5.2 NAME '
STREET ADDRESS 53 GTREET ADDRESS
CITY-ST-2P 54 CITY-ST-2ZIP
TMLE [ DELETE 6.1 TTLE [iChange  [[]Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P

itk this filigg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
annual feport is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
enar § ustee empowered tc execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

14. | hereby certify that the information supplle ;

officer or director of the corporation d
Block 12 or Block 13 if changed, or onsagd

g extdress, with alk-othiey like empowered.
M URE RE@MZA \Q:m ‘ fw a‘q Qvﬂ §21-15%

[LLE -0

CR2E034 (11/98)

SIGNATURE:

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Daytme Phone #




