YVEIIIIY

FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90012 Q20 ***150.00

DOCUMENT # Pgg000073145

1. Corporation Name

D & C JEWELRY, INC. {

INARTAOM AR

Principal Place of Business Mailing Address
1790 NE 163 STREET 1790 NE 163 STREET {
NO MIAMI BZACH FL. 33162 NO MIAMI BEACH FL 331152 ]
DO NCOT WRITE N THIS SPACE
3. Date Inzorporated or Qualifed
09/04/19%6
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0692751 Not applicabie
Suite, ALt #, ete. Suite, Apt. #, elc. ] i
' e e e e 5. Certifce te of Status Desired O $B 73 Ac d_monal
E;I m Fee Req lired
,Ejty,& Stale - N Citi & State . . 6. Election Campaign Financing o $5.00 niay Be
E;] 28 - - Trust F indt Contribution Added o Fees
Zip Couniry Zip Country 8. This co-poration owes the current year | tangible
_Z;—I |_2—'5] El m Person.al Property Tax. Clves  [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registererd Agent
81| Name
LORCA, DAMAR S . e
1790 NE 163 STREET 2| Street Ad Iress (P.O. Box Number is Mot Acceptable)
NO MIAMI BEACH FL 33162 3
84| City Fl 35‘ 7ip Ce de I

11. Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Statutes, the above-named coiporation submits this statement for the purpose of changing its registerad
office o - registered agent, or bot, in the State of Florida. Such change was zuthorized by the corporaion's board of d rectors. | hereby accept the appyintment as registered |
agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Ficrida Statutes. 1

SIGNATUR = o b
Signaturs, typed or printed nar e of registered agent -ind tile if applicable, {NOTE : Registered Agent signature requ.-ed when reinstating) DATE 6 !

12, IFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO CFFICERS #ND DIRECTORS IN 12 o2 |

TITLE PD [ DELETE 11TITLE [“Change [ Addition E

NAME LORCA. DAMARlS 1.2 NAME g

sreeTaoress| 1790 NE 163 STREET 13 STREET ADORESS a

CITY-§T.-2ZP NO MIAMI BEACH FL 33162 14 CITY-ST-2P &

TITLE vSTD [] DELETE 2.1 TILE [JChange [ Addiion | O

NAME CESAR, LORCA M 22 NAME ‘

smreeraoress| 1780 NE 163 STREET 23 STREET ADDRESS

CITY-ST- 28 NO MIAMI BEACH FL 2 4CAY-5T-2P ]

TME [] DELETE 31 TILE [JChange  [] Addition 1

NAME 32 NAME

STREET ADDRES § 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2P

TITLE [ DELETE 41TITLE [JcChange [ Addition

NAME 4.2 NAME

STREET ADDRES § 43 STREET ADDRESS

CITY-ST-2IP 44 GITY-S7-2IP

TILE [ OELETE 5.1 TITLE [JChange  [] Addition

NAME 52 NAME

STREET ADDRES S 53 STREET ADDRESS

CITY-ST-21P 54 CITY-$7-2ZP

TME 0 DELETE BATALE [JChange [ Addition

NAME 6.2 NAME

STREETADDRES S 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the informatian supplied with this filing does not qualify fo' the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report o supplemental 2nnual report is frue and acc rale and thal my signatue shall have the same legat effect as if made un-der oath; that | em an
officer ¢r director of the corporatgr;g#h_e_&&i;ar or trustee empowered to execute this report as req lired by Chapter 607, Florida Statutes; and that my name appeas in

n attacl

Block 1:2 or Block 13 if changed jenl with an address, with all other like empowered.
4//2(/?7 30;/‘/“/‘/"60 72

O TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Jaytime Phone #

SIGNATURE:




