FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

“PROFIT
CORPORATION
ANNUAL REPORT

1997 NE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG6000087550 (3)

1. Corporation Narme

QDY'S JOYERIA, CORP.

E;}incw;)al Place of Business

4945 RATTLES SNAKE HAMMOCK RO.

Maiiing Address ]
4945 RATTLES SMAKE HAMMOCK RD.

FILED
May 08 1997 8:00am
Secretary of State

VT

Zip Country Zip

Country

NAPLES FL 34113 NAPLES FL 341126616
3. Date Incorporated or Qualified | 3a. Date of Last Report

I, ‘ 12/03/1996
| 2. Principal Flace of Busness 2a. Mailing Address 4. FE! Number Applied For
E{L_.,_#_._M_ 26] 65-0R1IY8S Not Applicabie

Suite, Apt ¥, etc Suite, Apt. #, atc N . $£8.75 Additional
El E;] 6. Certificate of Stalus Desired O Feo Required
[~ i & Stare City & State 6. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution Added to Fees

This corporation has liablity for intangible tax under s. 199.032,
Fiorida Statutes Oves OIne

9. Name and Address of Current Registered Agent

10.

Nams and Address of New Registered Agant

Street Address {P.0. Box Number is Not Acceplable)

TORRES, CARIDAD 81| Name
2765 SW 30 CT. 5
MIAMI FL 33133

83

84| City

Zip Code

FL |*

agent. | am familar with, and accept the obligations of, Section 607.0505, Flotica Stannes.
SIGNATURE __

71, Pursuant 1o he provisions of Soolans 607 0502 and 607.1508, Fiorida Slaldies, fhe above-named corporation sbmits this statarment for the purposa of changing fis registered
o'fice or registered ageont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

appears in Block 12 or Block 13 if changed, or on an attachmen! with an address,

Gigaiate Typnd o rireed name of reg stered agent and e § apphcable (NOTE: Registered Agent signaiure requirsd when feinslating) DAYE

12, QOFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 ©
me | D [ DeLETe 11 TTCE [J Change L] Addition g
NAME TORRES, CARIDAD 1.2 NAME §
smet: apoatss | 2765 SW 30 CT. 1.3 STREET ADDRESS o
orvsr-ze | MIAMIFL 33133 14CITY-S1- 29 &
TiTE L7 DELETE 21 TINE [ Change — E.T Addition 1O
HAME 22 NAME
STHEE T ADDRESS 23 STREEY ADDAESS
Ci1y-51-2IP 2 A CATY-8T-2P
e [ oELETE ATNE T Change 1] Adaition
HAM: 3.2 NAME
SYRFFT ADGRESS 3.3 STREET ADDRESS
Ciy-gi-am 34 CITY-81-2P
me | TTDeLETE CITE [T Change ] Addition
NAME 4.2 HAME
STHEL Y ADDRESS 4.3 STREET ADDRESS
Cily-§1-2i 44 CITY-5T-2IP

TET—Mﬂ) | MIETE 5.4 TIILE [T Crange ] Addition
NAME 5.2 MAME
STREE} ADDRESS 5.3 STREET ADDRESS
CiTY-51-2IF 54 CAY-81-2iP
e [T DELETE 6.1 VTLE ] Changa L] Addiion
KAME 6.2 NAME
STREET ADDRZSS 5.3 STREET ADDRESS
CNy-S1-7iIF 6.4 CITY-ST-2P

I 14. i do hereby ceridy thal the information supplied with this filing does not qualify for the exemption stated in Section 1§9.07(3)(i), Florida Statutes. 1 further cerlify that the

information indhcaled gn this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as If madae under oath: that
I am an officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

L L1 QUYAFIA 7paass

INTED NAME OF BIGNING OFFIGER OH DIRECTOR

H-26477  qyy-9750538

Daytime Phone F QODB4EY



