FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandea 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

POCUMENT #

Corporation Name

D & G JEWELRY. INC.

P96000073145 (0)

Principal Place of Business

1780 NE 16 STREEY
NG MIAMI BEACH FL 3)182

Maling Address

1790 NE 163 STREET
NO MIAME BEACH FL 33162

000

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FE Number Applied For
21 28] 850692751 Not Applicable
Suite. Apt. #, atc. Suite, Apt. ¥, olc.
ulte. Apt. 4. stc ute. ApL ¥, ole 5. Certificate of Status Desired O $6.75 Additional
[22] 27} Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
j2a) 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;‘ ;ﬂ —2;] —SB] Farscnal Property Tax due June 30. O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
LORCA, DAMAR § 81| Neme
1790 NE 163 STREET 82| Street Address (P.O. Box Number Is Not Acceptable)
NO MIAMI BEACH FL 33182 =
o4| Ciy FL Iss Zip Code

agent. | am familiar with, and accept the obhgatons of, Section 607.
SIGNATURE

1. Pursvant to the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, In the State of Florida. Such change \gasF Iau}jhmslzad by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

indicated on this annua! report of supplemantal annuat

Block 12 or Block 13 f ¢l hrment with an address.

SIGNATURE:

7

Ignature. typed or prinlsd nama of regatered agant and titk I apphicable (NOTE: Fegistared Apant signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONGICHANGES 10 OFFICERS AND DIRECTORS IN 12 §
THLE 0] LJ DELETE 11 TILE L crange LI Addition |2,
HAME LORCA, DAMARIS 1.2 NAME §
smeevaporess | 1760 NE 163 STREET 1.3 STREET ADDRESS
CHY-S1-2P NO MIAM! BEACH FL 33162 14 CITY-St- 2P ﬁ
MHE VSTD L] DELETE 21 TILE [T Change ] Addition 10O
NAME CESAR, LORCA M 22 NAME
sweerADDeess | 1790 NE 183 STREET 23 STREET ADDRESS
CATY-S1- 2P NO MIAMI BEACH FL 2.4 GY-51- 2P
WILE L] DELETE 34 TILE [T change [T Addition
NAME I 32 NAME
STREET ADDRESS 32 STREET ADDRESS
OTY-S1-2P 34.CITY-51-2P
TTLE ] oELETE LITIE [Jchange [T Addition
NAME 4 2RAME
STREET ADDRESS 43STREET ADDRESS
CfTY-51- 2P A4 CITY-ST-2IP
RE ] DeLETE SATITLE I change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
GITY-SY- 2P 54CITY-5T-0P
TME [J DELETE 5.1TITLE [J change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-2IP 6.4 CITY-ST-2IP
14. | hereby cenli

that the information supplied with this filing does not qualify for the examﬁtlon stated In Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
report Is true and accurate and tl |
officer o diracior of the corporation o the receiver or trustee empowered to execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in

Ccome. M Lotan: |

al my signature shall have the same legal effect as if made under oath; that | am an

- 218




