- FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 7 8 ) O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State * - Secretary Of State

L 1997 . ¥§51¢¢ DIVISION OF CORPORATIONS

DOCUMENT # P96000096511 (6)

. Carporation Name:

PEARL NECKLACE WORLD CORP.

pmlc‘pﬂ ; | o 0| Hll" ness T Maw!ung Acidress “ll""' “I }I”I I'm 'Im Ilm Ilm 'I"' lll“ I'III I"II "III "II ml

931 EAST 17 STREET 991 EAST 17 STREET
I-lIALEAH FL 33010 HIALEAH FL 33010-3353
3. Date Incorporated or Qualified 3a. Date of Last Report
e 11/26/1996
2. Pincipal Place of Busingss 2a, Mailing Address 4, FE! Number Applied For
— )....-
f21] D 3 LE5-07/00 /8 Not Applicatie
Suiite:, Apl # o L B Suite, Apt. # elc ) . $8.75 Additional
- 27] B. Canificale of Status Desirad 0 Foe Requited
| City & Siate 8. Election Campaign Financing $5.00 May Po
_ 281 Trust Fund Contribution Added to Fees
- Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
29] 30] Florica Statutes Dves [no

10. Name and Addrass of New Registered Agent

AMERILAWYER CHARTERED 81| Name
A3 N'MEF“A AVENUE 82| Streel Agdress (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134

' 83

84| City FL s.j Zip Code

44, Plrsuant o the provisions of Sections 607 D502 and 607 1508, Florida Statutes, the above-named corporahon subnmits this statement for he purpose of changing its registered
office or registered agent o bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl Tam familiar with, and accept the abligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE

CR2E034 (9/96)

e W O e 3 m’én"ﬁi}éﬁ] lile ¥ spptcatie | NOTE: Rogsterad Agent signatura requilBd whan reisiating) DATE
(2. 7 "~ TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e [PD T T T T ke 14 TILE " change T Asdition
Nt SAID, KEILA 1.2 NAME
sraer acoress | 991 EAST 47 STREET 1.3 STREET ADDRESS
iy sooe | HIAEAH FL 33010 14 CIFY-§T- 2
e -STE- T D DELETE 21TME —[:] Change _D Addilion
NAbt BAS, SOLEDAD 2.2 NAME
swee1 aooris | 981 EAST 17 STREET . 23 STREET ADDRESS
Gy -1 2 j HIALEAH FL 33010 2 4CHY-S1-210
"'ﬂ"rE" T T - D DELETE 31 TITLE D Change ﬁ_D Addition
NAME 32NAVEE
STHEET ADDRESS 3.3 STREET ADDRESS
ervste | 34 CTY- 57- 2P
e T [_ToeLere PRRGT [J Change  [J Addition
Kane 42N
STRFEL ADIAG 55 43 STREET ADDAESS
oresear [ 440ITY-ST- 2P
I I - I DELETE 51TMLE ' "Jcrangs L] Addnion
HEME 52 NAME
STHER | ATIORESS 5 3 STREET ADDRESS
ow-sar | 5.4 QITY-5T-2IP
f we |7 T e 61TLE [ Change 1] Addition
HaME £.2 NAME
STREFT ALUHESS £.3 STREET ADDRESS
gvesta | 64 LITY-ST- 7P

14, TG0 hereby contify hat the nformation suppiizd with this fiing 6oss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
intormation indicaled on this annual repon o supplemental annuai report is true and accurate and that my signature shall hava the same legal effect as it made undar oath; thal
Iam an officer or drector of tho corporation or 1he recevar or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 char]gecl or on an attaghment with an address.

SIGNATURE: _ f?sibq CUINLL: g2-2&~ 77 204> 887 "57%9

g GNATURE A TI’PED GR PRINTED NAME HGNING OFFICER OR DIRECTOR Dayime Phone 0 100014249




