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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORpl?(?I:}I\LON ::} fz‘;k ? FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 - DlVlsrc?:Gcr)?acrg;:::ZTlous Secretary Of State
DOCUMENT # P96000063163 (5)

1. Corporation Name

ANGIE'S JEWELRY, INC.

0 O

Principat Place ol Business Mailing Address
1811 NW 12 AVE 1611 NW 12 AVE
MIAMI FL 33136 MIAMI FL 33136
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/29/1996
2, Principal Place of Businass _2a. Mailng Address 4, FEI Number Applied For
[21] 26] 650683341 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, elc. I
_l P v P §. Certificate of Status Desired O $8'75 Additional
22 ;‘ Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
’E‘ ;ﬂ Trust Fund Contribution Added to Fees
Zip Courttry Znp Country 8. This corporation owes or has paid the current year Intangible
;I ;[ ?91 30 Personal Proparty Tax due June 30, &Yﬁs [l Ne
. 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
ABUD, MARA | 81 Name
102-95 COLUNS AVE APT 107N 82| Streel Address (P.C. Box Number is Not Acceplable)

* MIAMI BEACH FL 33154

[

Zip Code

84| City FLJss

1, Fursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Torida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE v e m -
Stgnatue, typad o [inled nanme of rogrslurad Aoent and ulk il ApphcAtre {HOTE - Ragistered Agent signature required when reinstating) DATE
12, CFFICERS AND DIRFCTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PD 7 oedere 11 TLE [ change T Adaition
HAME FRANCO, ROSA 1.2 NAME
smeevaporess | 2201 S OCEAN DR APT 707 1.3 STREET ADDRESS
CITy-§T- 2P HOLLYWOOD FL 33019 14CITY. §7-2IP
TME ~VETD [T oeeete 21TILE [T change ] Addilion
NAME ABUD, MARIA | 22 NAME
sweet aporess | 102:95 COLLINS AVE APT 107 N 23 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 33154 2 4LITY-ST-2P
TITLE L] DELETE 3TILE [Tchange ] Agdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34 CITY-ST-2IP
TMLE ] DELETE 41TLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P AACITY-ST-2IP
THLE [T pELeTe S1TTLE [ thange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| CiTy-S1-2¢ 54 CiTY-§1- 21
TME [T oeLeTe 61TILE [JTchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2Ip fi4 CITY-ST-2IP

14. 1 hersby centily that the information supplied with this fiting doos not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerlify that the information
Indicated on this annual report or supplemaental annual ropord is true and accurate and that my signature shall have the same legal effect as if made ungler oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

CR2E034 (10/97)

SIGNATURE: 2 adbi M

QO Sifey 05— 3a4-757L




