[P ‘ !
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT g3 FLORIDA DEPARTMENTY OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State 1’..‘ I I D

1997
DOCUMENT #

1. Corporation Name

DIVISION OF CORPORATIONS

Q7R -3 PH L 10

ULOVE JEWELRY, INC. Toccosdad ™/ > LT
Principal Place of Business Mailing Address
953 WEST 47TH STREET PO Box HIB-I06
MIAMI FL 33140

Mora, T 22229

3. Dala incarporated or Quatied 3a. Date of Last Report

06/27/1996

2. Principal Place of Business 2a. 69 dress . 4, FEI Number Applied For
21] 26 fS ) Pox. 208-706 6E5H-057136L ot Applicabie
Suite, Apl. #, efc. Suile, Apt. #, olc, ith
uie. ap ® - wie.ap e 6. Certificate of Status Desired O $B'75 Additional
E;I il Fes Required
City & State ___ ity & Staleﬁ ‘\':L 6. Election Campaign Financing $5.00 May Be
;' 28] 3 A fil Trust Fund Confribution O Added 1o Fees
Zip Country 393 ! Cquntry, 8. This corporation has liability for intangible tax under s. 199,032,
m El Mggl_ «259 El c).JSh‘ Florida Statites [ Yes P_(Na
9. Name and Address of Current Reglstered Agant 10, Name and Address of New Reglstered Agonl
AMERILAWYER CHARTERED 81 Name
343 ALMERIA AVENUE B2] Sireet Address (P.0. Box Number is Not Acceplable)
CORAL GABLES FL 33134

83

Zip Codo

84| Cily 85
FL

11, Pursuant to the provisions of Soclions 607 0502 and G07.1508, Fiotida Statutes, the abave-named carporation submits this statement for the purpose of changing its regislered
office or registered agent, or balh, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appeiniment as registered
agent. I am familiar with, and accepl the obligations of, Soction 607 0505, Florida Slalules.

CR2E034 (9/96)

SIGNATURE e et e e e e e e s et oo e e+ e -
SIgnate. tylwed o prinied Han of rud agent R { appl coble INOTE: Fog-stered Agont signature raguired wiien reinstatng) DATE

12, “OFFIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TALE P5TD ¥ ofien 1AL [Jchange [T Addition

HAME SALIM, MOUISE 1.2 NAML

streer aooress | 353 WEST 47TH STREET 1.3 STREET ADDRESS

£iy-ST- 2P MIAMI FL 33140 14 CNY-51- 7P

TNLE [J DrLete 21 TILE - [Jcrange [T Addition

NAME 2.2 NAME - (1/»} '

STREET ADDRESS 2 3 5IREET ADDRESS 5’ 3

CIY-81-2P 2.4CIy-51-2IP

TILE [T orLete FXRIIT ] Change ] Addition

NAME 3ZNAME

STREET ADDRESS 3.3 STREET ADDRESS

CIY - Y- 2P ) 34 CIIY-51-21P

TILE I pruete 41TME [dchange ~ [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY- S7-2 o 44C0Y-51-2F

TILE [3 oFuete 511ME [T Change T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STRELT ADDRESS

CITY-ST-21 o Y sacnv-size

TITLE [J britte 6.1 TITLE [T change % Additin

NAME 6.2 NAME 100002105021

STREET ADDRESS 6.3 SIAEET ADDRESS -3/05/97~-01061--049

€ITy-51-210 o 64TITY-51-21F s¥¥] 65, 00

14, | do hereby cerlily that the aformation supplicd wilh Inis filing does nol quality for the exemplion stated in Seclion 112.07(3)(i), Florida Statutes. | further cerlify thal the

inforrnation indicatod on fhis annual report or supplomental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that
| am an olficer or director ol tha corporation ar the recoiver or trustoe empowared Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an adcéress.

o n a,/n(/ta ﬁfﬂl




